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AIEDIATE APTER-TREATMENT OF PA- 
LIENTS OPERATED ON FOR CATARACT 
(WITH BANDAGE).* 


WILLIAM H. WILDER, M.D. 
CILICAGO, 


e result of cataract operation is so frequently de- 
it on the skillful after-treatment of the case that 
nportanee of this subject can not be overestimated. 
my purpose in considering it to limit whatever I 
io say to the results I have had and the judgments 
e formed from a fairly large @xperience, rather 
to quote from literature the conclusions of others 
larger experience gives them claim to authority. 
. begin, the after-treatment should be started before 
eration by preparing the patient in much the same 
us for operation under a general anesthetic. A thor- 
shampoo of the head and cleansing of the 
nd field of operation are, of course, necessary, but, 
lition to this, a complete emptying of the bowels 
cood cathartic the night before and an enema on 
morning of the operation is a practice that should 
pursued in every case. This usually insures the 
‘Is remaining closed for several days after the opera- 
n, which is desirable. 
Patients who are restless or excitable, or who have an 
cessive nervous fear of the operation should receive 
vpodermie injection of morphin, 14 gr., together 
1/120 gr. of atropin about one hour before the 
ction, unless for some reason it should be contra- 
ated. 
The same remedy in smaller doses, or codein, may be 
stered some time after the operation if there is 
excitability or tendency to coughing. This will 
' also in keeping the bowels inactive for several days. 
The dressing used after the operation should be of 
a kind that it will keep the eyes closed. Person- 
. | do not see the rationale of the treatment of leav- 
the eyes open after such an extensive injury of the 
a as that made in the incision for cataract extrac- 


‘thermore, both eves should be closed for a time, 
‘ one is left uncovered and the patient looks around. 
certainly will do, the operated one will move under 

essing much more than it should. This is avoided 

icing the dressing over both eyes. 
kind of dressing used varies according to indi- 
| preference, and there is no fixed rule about this, 
that it should accomplish the purpose of keep- 
the eyelids closed without exerting undue pressure 





* This paper, and those of Drs. Scales and Callan complete the 

sium on Cataract, which was read in the Section on Ophthal- 

xy of the American Medical Association at the Fifty-eighth 

al Sesston, June, 1907. The discussion on the symposium ap- 
bears under Section Discussions in this issue, 








on the globe. My own practice is to place a couple of 
layers of thin gauze moistened with boric acid solution 
or sterilized water over the closed lids; on this the pads 
of absorbent cotton are carefully arranged so that there 
may be no difference of thickness to make unequal pres- 
sure, and then the bandage applied as a figure of eight 
over the eyes and around the head, 

In this connection, and thinking it may not be known 
to all, I want to mention the value of the moist netting 
bandage used at the Illinois Eve and Ear Infirmary, 
and which, so far as I know, originated there. It is 
made of a fairly good quality of mosquito netting, cut 
into strips about three inches wide and four or five yards 
long, rolled, and then sterilized with dry heat. Ju at 
before use it is moistened and applied as a starch band- 
age. There is just enough sizing in the fabrie to make 
the layers adhere when it dries, and yet it is not as cum- 
bersome or as irritating as the ordinary starch bandage. 
It is lighter and will keep its — better than the 
gauze or muslin bandage. The edges on the cheeks, 
nose and forehead may be stuck daw n with collodion, 
after the manner of my colleague, Dr. Beard, to prevent 
the patient from inserting his fingers beneath the dress- 
ing. Further protection can be given by some form of 
shield, either the wire shield of Fuchs. or, better in my 
judgment, the light but firm mask of Ring. 

If the operation has been done on a table or chair 
the patient is not allowed to walk to the ward, but is 
ota “1 on a stretcher or ambulance and taken to his bed. 

a folded sheet has been placed under him on the table 
i" can easily be lifted by this from the table to the cart 
and from that to the bed without his making any exer- 
tion or being disturbed. He is cautioned to lie quietly 

bed and not to disturb the bree: rs. The room 
should be darkened. If there is much restlessness seda- 
tives may be given. 

If the patient disregards the oe to keep the 
hands away from the oe they must be tied with a 
bandage to the sides of the bed so that * can move 
them but can not reach his. face. If there is any doubt 
about the patient’s self-control this precautionary treat- 
ment should not be neglected. The patient should be 
enjoined to lie quietly in bed, and particularly not to 
move the head about. This is not an easy thing to do, 
and the nurse or attendant must be ready to relieve dis- 
comfort by shifting his position slightly or partially 
turning him and supporting him with pillows, 

The dressing is changed on the next dav after the 
operation, this being done with the patient in bed, and 
with antiseptic precautions. It is exposing the patient 
to a needless risk to have him brought to the surgical 
oe room in a hospital, even if he is transported on 
a stretcher. The edges of the lids are gently wiped 
with aledeets of cotton moistened with borie acid solu- 
tion or sterilized water. Unless there is some evidence 
of conjunctiva} secretion or edema of lids or some indi- 
cation of prolapse of the iris, such as pain, the eye is 
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not opened at the first dressing. Should there be a 
suspicion that all is not well the eye may be carefully 
opened, after cleansing the’ edges of the lids, and the 
wound inspected. 

The conjunctival sac is not irrigated unless there is 
evidence of infection or an undue secretion of mucus. 
I have found it better ta abstain from cleansing the con- 
junctiva with any solution unless there is a positive indi- 
cation for it, such as would be given by considerable 
secretion. However, a drop of 1 per cent. atropin solu- 
tion may be instilled at this time and also at each sub- 
sequent dressing. Both eyes are bandaged as at first 
and the protective shield replaced. Each day the eyes 
are dressed in the same way, and, barring complications, 
nothing more is done than to wipe the edges of the lids 
and the surrounding parts of the face with moistened 
ea or cotton, instil atropin and apply the dressing to 
hot th eves. 

At the end of the fourth day, if all is well, the unop- 
erated eye may be left uncovered and the patient allowed 
to sit up, at least for part of the time. If the bowels 
have not moved, and carne the treatment before the 
operation and the light diet for the first two davs after 
keep them closed, a laxative or an enema may be used 
at this time to induce a free movement. 

If, at the end of the fifth day, it is clear that the 
wound is firmly healed, the bandage is left off entirely 
and the eve is covered with a dark shield so constructed 
that it will not touch the evelids but will protect the 
eve entirely from the light. Such a shield can be made 
by cutting the Ring mask two, trimming it so that 
it fits the contour of the nose and cheek and sewing on 
tapes with which to hold it in place. Or a shield ean 
be made of light pasteboard or cardboard, shaping it 
in such a way by cutting out a narrow wedge-shaped 
piece from the upper edge, that it will stand away from 
the eve, and then blackening or covering it with some 
dark fabric. The purpose of this protective shield is to 
avoid the irritation that comes from keeping the eyelids 
closed with the gauze and cotton dressing under a band- 
age, and, therefore, no dressing should be placed under 
this shield to interfere with the motions of the eyeball 
or lids. 

T have observed that my patients recover with less 
reaction and have less discomfort with this dressing 
than with the bandage. Naturally it would not be used 

itil one was reasonably sure that there had been firm 
union of the wound. If there is no great reaction at 
the end of ten davs the patient is allowed to accustom 


the eve to the light by taking off the shade for short 
intervals. and usually at the end of two or two and a 
half weeks he is ready for the discission of the capsule. 
GENERAL TREATMENT, DIET, ETC. 
As stated in the beginning, I think cataract cases 


should be prepared as for an sag ation of greater mag- 
nitude under If the bowels are thoroughly 


emptied prior to the operation, and a light diet given 
( 
| 


narcosis. 


there is less danger of 
stances absorbed from the intestines affecting the heal- 
ing of the wound. Furthermore, the resulting consti- 
pation, which may even be favored in certain cases by 
injection of morphin, is an advant 
ese patients use the bed pan with diffi-« 


lays arter, 


| 
for two toxie sub- 


hypodermic age he- 


cause many of os 


culty, and any attempt to have them sit up may jeopar- 
dize the prompt edi of the wound. 
Bv light we IT mean milk, weak broths, toasted bread 


cooked fruits—such as 
small quantities; in 


or crackers, custards, certain 
apples or plies and in rather 
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other words, easily digested foods that leave very little 
residue. At the end of the second day full diet is usy. 
ally allowed. 

GENERAL COMPLICATIONS. 


Many elderly people have bladder disturbances and 
can not void the urine while lying down. In the case 
of men this is frequently due to stricture of the uretlira 
or the enlargement of the prostate, while in both scxes 
a spasm of the sphincter may prevent it. Such patients 
will probably require catheterization, andthe physician 
should be prepared for it and instruct the nurse accord- 
ingly, so that for the first two days at least, the patient 
would not have to even turn on his side. In ease of a 
difficult stricture it might be necessary to aspirate the 
bladder. 

As said before, constipation, at least for a few days, 
is rather to be desired than dreaded. If the patient has 
not had a natural movement by the fourth day a laya- 
tive or an enema should be given, and after he is sitting 
up it is important that the bowels should move regularly, 
After the period of enforced constipation there may |e 
irregularity, but this should, if possible, be correct: 
by diet and proper treatment, 


Mania.—It should not be forgotten that in some eld- 
erly people there is a disposition to great mental excite 
ability or even mania when both eyes are closed with « 
bandage. Many of the old people are childish, and, find. 
ing themselves in the dark and unable to see anything 
are seized with terror or dread that is uncontrollable. 
The physician or attendant should be on his guard con- 
cerning this, for the patient might get out of bed and 
spoil the eye. In such cases it may be necessary to reas- 
sure the patient by removing the dressing from thie 
sound eve, or he may have to be quieted with seda- 
tives or hypnotics. I prefer to try this latter measure 
first, but frequently they are more quickly and effectively 
pacified by uncovering the healthy eye, and it may be 
better to do this than to run the risk of the other being 
injured by attempts to get out of bed. 

Vomiting and Indigqestion.—If the case has require: 
a general anesthetic the vomiting after the operation 
may be annoying. Previous general preparation of the 
patient will do much to prevent this, but it should 
checked as quickly as possible, if necessary with seda- 
tives, so as not to jeopardize the eve which has been 
operated on. 

Cough.—Cough is to be dreaded and should be 
promptly controlled for fear the wound will be opened 
by violent efforts. For this reason if the patient has a 
bronchitis or a considerable cough from any cause At 
would be best to postpone the operation until the dis- 
eased condition is relieved. If, however, after the opcr- 
ation the patient develops a cough, every reasonable e!- 
fort should be made to relieve it. If the trouble i: 
pharyngeal or laryngeal, sedative sprays may do goo’ 
sipping ice water or eating shaved will help 
Bronchial cough may be controlled by heroin, codein, « 
even if necessary, hypodermic injections of small dos 
of morphin until the patient has been tided over t\ 
or three days, when probably the wound will have healed 


1ce 


LOCAL COMPLICATIONS. 


Leakage of the Wound,—If the lips of the wound are 
not perfectly coapted the aqueous liumor may drain aw: 
and the anterior chamber not reform for several days 
This should be looked for at the first inspection of the 
eye, and if the anterior chamber appears shallow the eve 
should be dressed with the utmost care, so that the: 
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be just enough pressure on the globe to insure im- 
movility. The patient should also be cautioned against 
making any movement for fear of opening the wound. 
Such a condition would naturally delay the time when 
it would be safe to allow the patient to sit up. 

Prolapse of the Iris—This usually occurs as the re- 
sult of some movement on the part of the patient or 
from coughing, sneezing or pressure on the eye. It is 
favored, of course, by an imperfectly coapted wound, 
and so might occur more readily after a faulty technic. 
it usually announces itself by more or less pain, which, 
if at all marked, is strong enough evidence to indicate 
immediate removal of the dressing. Sometimes, how- 
ever, there is not much complaint of pain, and the pro- 
lapse is not discovered until the next regular dressing 
of the ease. The sooner it is discovered the better. If 
the accident is very recent and the prolapse is slight, 
an attempt may be made, after thorough cocainization 
of the eye, to gently replace the prolapsed iris, but in 


most cases this will be unsuccessful and it must be ex- 
cisod. In doing this care should be taken to gently free 
the iris at the angles of the wound, so that when the 
prolapsed portion is excised, the rest will draw back into 


anterior chamber. This may be facilitated by gently 
stroking the wound with a spatula. After cleansing 
the wound with mild irrigation, the dressing is reapplied 
and additional precaution taken to prevent a recurrence 
of the accident. 
|{ prolapse occurs after an extraction by either the 
simple or combined method made with a large con- 
junctival flap, we frequently find that the conjunctival 
wound has held perfectly and the prolapsed iris is cov- 
ered by the conjunctiva. If in such a case the knuckle 
of incarcerated iris is small I prefer to leave it rather 
than to remove its covering of conjunctiva and excise 
it, and so expose the eye to the additional risk of infec- 
tion. A slight additional pressure of the bandage and 
(dressing may help it to heal firmly. 
\n inearceration of the iris in a part of the wound 
without a prolapse would be treated similarly. In all 
ises of this kind, if seen recently, an attempt may be 
made to draw the iris away from the wound by eserin, 
hut the continued use of this drug should not be prac- 
ticod because of its liability in such cases to excite iritis. 
/lemorrhage-—Wemorrhage into the anterior chamber 
ir vitreous, either with or without partial opening of 
ie wound, is a serious complication. It is usually the 
result of some trauma, but it may occur in persons with 
', arterial tension in whom the arteries of the eve 
‘rail, and in such persons it may occur spontane- 
ous'y or may be brought on by coughing, sneezing or 
straining at stool. If a thorough examination of the 
‘cart. arteries and kidneys is made prior to the opera- 
the surgeon will be on his guard if a high arterial 
‘on is present and there is evidence of hardened or 
| vessels. 
the treatment of this complication, additional pre- 
‘ion will be taken to keep the patient quiet and ar- 
| tension will be lowered by nitroglycerin or other 
rial sedatives, measures to promote flow of blood 
- extremities and leeches to the temple to prevent 
cr hemorrhage. The absorption of the blood in 
eve should be encouraged by pilocarpin sweats, 
vin and hot applications, although the latter should 
ised with great caution in these cases. 
vfection.—Infection of the wound is the worst com- 
ition that can befall a cataract case, for unless 
nuptly checked it is almost certain to result in loss 
‘he eyeball or, failing this, in a plastie iridocyclitis 


CATARACT TREATMENT—WILDER. 


2085 


that will obliterate vision. A suspicious grayness of the 
edge of the corneal flap is the first sign noticed, and 
usually by the second day this increases and the wound 
begins to gap. Chemosis and hypopyon appear. In the 
secretion from the conjunctiva, which may be scanty 
or considerable, one may usually but not always find 
germs of a virulent type, such as pneumococcus or some 
of the pus formers. 

At the first sign of infection vigorous general and 
local treatment should be instituted. A brisk cathartic 
with calomel should be given. Liberal but easily di- 
gested food should be “allowed, and such tonics or stim- 
ulants as will improve the general tone and increase the 
vital resistance should be prescribed. Quinin, stryclinin 
and small doses of whisky might be mentioned. 

Irrigation of the eye every few hours with boric 
acid solution or bichlorid of mercury solution, 1/6000, 
should be practiced. One should not neglect the cleans- 
ing of the lachrymal sac, particularly if there is any 
evidence of retained secretion there. Subconjunctival 
injections of physiologic salt solution or cyanid of mer- 
cury solution, 1/1000, may be tried. Hot applications, 
continued for fifteen or twenty minutes, should be ap- 
plied three times a day. Local blood letting, by natural 
or artificial leeches applied to the temple, may be of 
some benefit. 

In spite of all such measures, if the infection is 4 
virulent one or the vital resistance is much lowered, the 
eye almost certainly will be lost and the question of 
evisceration or enucleation will come up. 

Iridocyclitis—The reaction that follows after cata- 
ract extraction is not always easy to explain. In somé 
cases, where the operation has been done exceptionally 
well and every precaution used in the treatment, severe 
reaction will follow, while in others, in spite of acci- 
dents and complications, there will be so little disturb 
ance as to be surprising to the surgeon. I am sure that 
I formerly had more reaction than was necessary by 
too zealously treating the eye with irrigation or con- 
tinuing the bandaging for too long a time. ‘Too early 
an exposure to the light is wrong and probably accounts 
for some of the cases of prolonged irritation and irido- 
eyclitis, 

sut in addition to these more apparent reasons, such 
as local irritation of the eye of any kind, there must be 
some deeper underlying cause, which I am inclined to 
believe is of a toxic nature. This, acting on an eve 
whose resistance is more or less affected by the injury 
of an operation, in certain cases with a predisposition 
to uveitis, or in others already having uveal changes, 
might cause a severe irritation or even an iridocyclitis 
of a plastic nature, 

In such cases the signs would vary from slight sensi- 
tiveness to light and lachrymation up to a severe reac- 
tion with ciliary pain and considerable plastic exudate. 
In these cases I have come to place considerable reliance 
on the administration of salicylic acid as proposed by 
Gifford, and I know of nothing that will more quickly 
influence the condition than large doses of this remedy, 
20 grains of salicylate of soda every three hours. 

In addition to this, active elimination by means of 
cathartics and diuretics is valuable, and in some cases 
I have had good results from the use of pilocarpin 
sweats, administering hypodermically 1/12 gr. of pild- 
carpin muriate at the time of the preparation of the 
patient for the sweat. Locally, hot applications, dionin, 
and subconjunctival injections of salt will tend to stim- 
ulate circulation in the inflamed eye and help to elim- 
inate the toxic elements, whatever these may be. 

























The continuous use of atropin, in cases where there 
is unyielding adhesion of the iris to the capsule, will 
frequently keep up ciliary injection because of the 
dragging on the synechie. The division of the bands 
that: prevent the free dilatation of the pupil and the 
free action of the iris will often correct this condition. 

Vitreous Opacities—In cases such as we have been 
considering, where there has been considerable reaction, 
one usually finds, on examination, evidences of the in- 
flammation and of the causes that have brought it about, 
in the shape of vitreous opacities which more or less 
obscure the vision even after the*needling. Among the 
different means for causing absorption of these I have 
found syrup of hydriodie acid in one-dram doses three 
times daily one of the most efficient and most easily tol- 
erated of the iodin preparations, 

In conclusion, much of the suecess in the manage- 
ment of the cataract case will depend on the skillful 
after-treatment, and of this too great emphasis can not 
be placed on the importance of general conditions and 
their appropriate treatment. Furthermore, much will 
depend on the previous preparation of the case to pre- 
vent both local and general complications. While every 
precaution should be taken and every possible care be- 
stowed on the numerous details in the management of 
the remembered that too much zeal 
in local applications may sometimes lead one into error. 





case, it should be 


IMMEDIATE ARTPER-TREATMENT OF  PA- 
TIENTS OPERATED ON FOR CATARACT 
(WITHOUT BANDAGE).* 


J. W. SCALES, M.D. 
PINE BLUFF, ARK. 

In view of the fact that the postoperative treatment 
of cataract cases depends to some extent on the technic 
of the operation, I consider that it will not be amiss to 
review briefly the technic, or rather a certain feature of 
the technic, which appeals to me as being most rational, 
and which in my hands has stood the test of experimen- 
tation. The point to which I refer is the construction 
of an ample conjunctival flap as the knife emerges from 
the incision, the employment of which seems to produce 
the most rapid resolution and recovery, minimizes the 
risk of infection, and at the same time obtains the best 
possible vision and the greatest comfort to patients dur- 
ing convalescence. 

The great fundamental proposition which confronts 
the ophthalmic surgeon in the treatment of every cat- 
aract operation is how he may best prevent infection. 
This may be reduced to a minimim by a strict observ- 
ance of the aseptic means at our disposal, with or 
without a bandage. It is a well-known fact that when 
the flap is employed the mucous membrane will reattach 
itself, under favorable conditions, in only a few hours, 
and it is also a logical deduction that a prompt reat- 
tachment is the most important requisite for producing 
aseptic healing. Since pathogenic bacteria have been 
proven to exist normally in the cul-de-sac, the secretions 
of the conjunctival sac being a culture medium for bac- 
teria, and there being no effective means at our disposal 
ly which we may rid the sac of these bacteria, it nat- 
urally follows that the prompter the union the less the 
risk of infection. The question whether or not we shall 








*Read in the Section on Ophthalmology of the American Medi- 
eal Association at the Fifty-eighth Annual Session, held at At- 
lantic City, June, 1907, 
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employ a bandage and at the same time be able to pyro- 
tect the eye from external injury during the after treat. 
ment of these cases, is one which has been agitating ihe 
minds of a few ophthalmic surgeons for some jime, 
Suffice it to say that the majority of surgeons stil] ad- 
here to the use of the bandage. I have long since dis. 
carded the bandage, save in exceptional cases in which 
there may be something out of the ordinary to demani it, 

Why should we advise the non-use of the bandavse? 
There are five essential reasons: 

First.—The bandage interferes with natural draingve 
and brings about a retention of secretions which is to be 
avoided. 

Second.—The bandage interferes with uniform pres- 
sure on the wound and ball of the eve, sueh as would be 
maintained by the natural position of the lid itself. 

Third.—It creates a feeling of discomfort and rest- 
lessness, which interferes with the healing process in 
that it increases the involuntary mobility of the eve. 

Fourth.—It is a factor in producing entropion of the 
lower lid, which in many cases is exceedingly difficult to 
avoid, , 





Method of using screen after cataract operation, 


Fifth—It is a factor in producing conjunctivitis, 
iritis and cyelitis, which will be shown later. 

The necessity of bandaging is obviated by the use of 
a wire screen. ‘This screen is constructed before the 
operation and made to conform to the bridge of the 
nose, the brow, the temporal and malar processes. |t 
consists of a wire hoop rather quadrangular in shape and 
is bridged across with numerous wires forming meshes 
not large enough to admit the patient’s fingers. The 
rim is cushioned on the proximal side with gauze to adi 
to its comfort. The screen is bent into a concave shaye 
that it may be amply out of the way of the lids and 
lashes. In adjusting it, it may be held in place by strips 
of adhesive plaster or by strips of gauze tied at tli 
occiput. After the operation is completed the flap 
smoothed into apposition, the retractors are removed ani 
the lid is allowed to ease into its natural position. |! 
we feel that the lid may not have fully recovered frou 
the influence of the retractors, and that the lips of tlic 
wound may have been disarranged thereby, after a few 
moments the lid is gently raised to see that apposition 
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i; maintained. A single or double layer of moist bi- 
rid gauze is then placed over the eye and the screen 
sted. After six hours we have a right to presume 

t).t union is well established, so at this juncture the 
- is removed and the screen readjusted. 
allow my patients to sit up throughout their conva- 

the recumbent posture is conducive to a state 

of nervous restlessness, to say nothing of more aggra- 
| symptoms, all of which concur to interfere with 
uneventful healing. These patients are more submis- 
sive and quiet when they are permitted to sit in a com- 
fortable chair; however, they are forbidden to walk un- 
arded around the room for the first and second days. 
(his feature in the management of the convalescent 
sage is especially advantageous in those patients who, 
a state of senility, are predisposed to hypostatic con- 
-tion of the lungs during rest in recumbent position, 
what is equally as frequent, to chronic bronchial 
tarrh with cough, or to some bladder trouble. 
\vain, not infrequently we are confronted on the sec- 
| or third day or later with the onsct of iritis or eyc- 
s. Whether these complications are due to some non- 
renie bacteria which have entered into the eve during 
iter the operation or to a chemical irritation, or what 
s more probable to the iris being encroached on by the 


) . 
| nce 


javged edges of the capsule or by some unremoved par- 


ticles of lens substance, it matters not. 


As the eye is not 


a perfect sphere, being longer in its anteroposterior axis 


eve 


than any other, it is impossible for a bandage to be ap- 
plied, no matter how carefully, so that it will not dis- 
rb the relation of the iris with that of the edges of 
‘capsule or with some particles of the lens substance 
which may have been left, so long as the eye is per- 
mitted to move from one position to another, Certainly 
chanical irritation is more liable to set up under 

the constant disturbance of such relations than while the 
+ is undisturbed in its position under the natural in- 
luence of the lid only. In my experience the unband- 


] 


aed freedom of the eye has seemed decidedly to hasten 


recovery and to minimize the complications, 
In conclusion, I will relate briefly the history of one 
“°, which will illustrate the treatment and the results 
which may be obtained by adopting the methods out- 
| in this paper. ‘The deduction and conclusion at 


which I have arrived were not based alone on my own 


y) 


ses (except that of allowing the patient the pleasure 
sitting up if desired), but on an ample observation 
hile attending Professor Sattler’s clinic at Leipsie in 
1902; having obtained like results in seventy cases in 

“own practice subsequently, I have become a staunch 
vocate of the method here outlined. 

\ patient, aged 64, was operated on at 10 a, m. January 12. 
iridectomy and also a conjunctival flap about 2 mm. in 
tl was made, a double layer of wet bichlorid gauze was 

laced on the lid and the wire screen applied as shown in the 
mpanying illustration. At 6 p. m. I removed the dressing, 
illed one drop of atropin and readjusted the screen, leaving 
the gauze. The patient was put to bed. At 9 a. m. the 

( day the patient was allowed to sit up in a reclining chair 

on the previous afternoon. On the third day the patient was 
ved to move about in the room, the fourth day to walk 
it in the house, the fifth day to return home, seventy-five 
es away. After five weeks the patient returned for re- 
tion. Vision = 20/27. In two months vision = 20/25 

it is important to use a drop of atropin when first 
mining the eye after the operation. Every one who 
vloys a bandage will admit that the early use of atro- 
s justifiable on account of the frequent occurrence 

in iritis, for it is important to obtain a dilated pupil 
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before redness of the eye takes place, or before any ad- 
hesions between the iris and the capsule, which, when set 
up, is often of from two to four weeks duration. ‘These 
complications tend to produce an exudation which inter- 
feres with good vision, and are aggravated, if not pro- 
duced, by the constantly disturbed relation of the iris 
with its adjacent parts during the movement of the eye 
when bandaged. If the eye is left protected by the lid 
and screen only, and atropin is used when the patient is 
first seen after the operation, such complications do not 
often occur, and if they do are very slight. 





OPERATIONS FOR SECONDARY 
PETER A. CALLAN, M.D. 
NEW YORK CITY. 

The ideally perfect cataract extraction should consist 
of a method involving a minimum of risk, without 
sequelw demanding subsequent interference to obtain 
good vision. 

The extraction of the opaque lens within its capsule 
appeals to us all, but the consensus of opinion regards 
this operation as not safe as a routine method. Most 
ophthalmic surgeons extract cataracts without the cap- 
sule, leaving the latter to cause subsequent operative 
measures necessary in the majority of cases 

Various capsular forceps have been dey ised to obviate 
the formation of secondary cataracts. With the forceps 
the attempt is made to remove the anterior capsule 
within the area of the pupil, so as to secure a clear open- 
ing after the removal of the opaque lens. I have never 
been able to satisfy myself mee the forceps had rendered 
subsequent secondary cataracts less numerous than when 
the cystotome had been used, but this may have been the 
fault of the operator. ‘The percentage of secondary 
operations varies with the education and calling of the 
patients. 

Taking the statistics of cataract extractions done in 
different ophthalmic hospitals for a given year, and the 
secondary operations done within the same period, it will 
be found that 50 per cent. require subsequent interfer- 
ence in order to get good vision. ‘The majority of these 
patients are of the laboring class, who do not need very 
acute vision, so that if the statistics were gathered from 
an educated, intelligent class the percentage would be 
75 per cent. The most expert operator, no matter how 
perfect the technic, using capsular forceps and washing 
out the débris, can not avoid secondary cataracts in the 
majority of his operations. 

Secondary membranes or cataracts may be divided into 
simple and complicated. The former consists of a thin, 
diaphanous veil, which, owing to folds or rumpling of 
the anterior capsule, seriously interferes with good 
vision. The latter varies in degree from an opaque mem- 
brane within the pupillary area to the most dense mass 
which shuts off all communication between the cham- 
bers. ‘The density of the membranes depends on the 
cortical lens matter left after the extraction, the cellular 
proliferation of the anterior capsule and the intlamma- 
tory deposit due to iritis, ete. In the complicated cases, 
we must add incarceration, prolapse of the iris and con- 
siderable loss of vitreous humor. 

A secondary operation should not be performed until 
the eye has fully recovered from the effects of the cata- 


CATATNACT.* 





*Nead in the Section on Ophthalmology of the American Medi 
eal Association at the Fifty-eighth Annual Session, held at Ate 
lantic City, June, 1907, 
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ract extraction. When the extraction has been per- 
formed secundum arlem, with uneventful healing and 
no sequelw, a period of six weeks is quite long enough 
to elapse prior to further interference, when necessary. 

Not iufrequently conditions are encountered in which 
the eye does not become perfectly free from inflamma- 
tion and interference becomes imperative where delay 
would mean disaster. Dense exudate resulting from 
protracted iritis, completely occluding the pupil, pre- 
venting all communication between the chambers of the 
eye and extensive incarceration (or prolapse of iris) call 
for surgical relief. Otherwise the eye goes on to disin- 
tegration. keep up the inflammatory 
process and the surgeon is forced to interfere sooner 
than would ordinarily appear justifiable. Operating 
under these conditions does not always give a permanent 
opening, but, even so, the traction on the iris is re- 
moved and some communication is secured between the 
two cl so that after complete quiescence does 
take place some visual power may be obtained by further 


operative measures. 


Such conditions 


] 
ambers, 


There are three sourees of danger in operating on 
* secondary cataracts, as follows: 

1. Infection. 

2. Traumatism. 

3. Relighting inflammation due to the extraction. 

To my mind, the danger of infection is the least 
formidable of the three, provided the usual necessary 
aseptic technic is carefully observed. 

Traumatism is usually due to the choice of the wrong 
procedure in securing an opening through the obstruct- 
ing membrane. The objective point is a clear pupillary 
opening, and to secure this no method ought to be em- 
ployed that simply depends on tearing. I firmly be- 


lieve that most of our disasters following secondary 
operations are due to traumatism resulting from im- 


proper methods. We should never attempt to tear dense 
or tough obstructing membranes. Always cut them, 
inasmuch as the tearing means traction on the iris and 
ciliary processes, with glaucoma, or iridocyclitis, or 
panophthalimitis, as a result. 

The chief danger is due to overhaste in operating 
before the eye has fully recovered from the effects of 
the cataract extraction. The eye is in the state of pas- 
sive congestion and it takes but little to relight an active 
inflammatory process. 

Not infrequently the surgeon is importuned by the 
patient to operate soon after the cataract extraction— 
he lives at a distance—he must return to work—he is 
anxious to see, ete. Further, as time goes on, the sec- 
ondary membrane often becomes more dense. However, 
experience teaches us the wisdom of being patient until 
there is but little chance of reaction following the sec- 
ond operation, provided the correct method is chosen. 

Chiselden was the first to make an artificial pupil, 
about 1728. He introduced a knife needle on the tem- 
poral side one and one-half lines from the clear cornea 
into the posterior chambers, pushed the point through 
the iris about one line to the outer side of pupil, carried 
the knife across the anterior chamber to inner angle and 
cut through iris to the original point of cutting, a suffi- 
cient distance to secure an opening. The iris on tem- 
poral side was permitted to remain intact up to the 
point of the knife-needle entrance into anterior cham- 
ber. This was done in cases of occluded pupil, following 
couching operations. 


Gendron performed a corneal ineision, having ol- 
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served that a single line cut was not enough for y <a] 
purposes. 

Baron Wenzel performed, instead of the straight-! ne 
incision, a flap, and removed a small piece of iris. ‘|’ 
do this he introduced a pair of scissors into the ante or 
chamber. 

Scarpa did an iridodialysis, and removed by cut: 
or tearing any capsular membrane within the arc: 
the opening. 

Professor Maunoir, of Geneva, in 1802, performe:| 
first iridotomy. He used scissors with cutting bla los 
fifteen to eighteen mm. long, one blade probe-poini 
and the other sharp-pointed. The blades were 
forward near the joint 140 degrees. The closed scis: 
were entered through a corneal opening into the anter» 
chamber. They were then opened and slightly tilied 
with the sharp blade below. Then this was pu: 
through a suitable place in the iris tissue and the 
or cuts made as desired. 

Various operators during the last century dey sod 
knife needles to operate on secondary membranes. 

Bowman’s method consists in the use of two neces 
and does not depend on cutting—it simply tears. 

De Wecker, in 1873, devised his pince ciseaux, which 
is practically Maunoir’s idea, only seventy years later. 

At present there are three methods generally used in 
performing secondary cataracts, as follows: 

The knife needle, preferably Knapp’s, for thin membranes. 

The narrow Graefe cataract knife for thick bands or dense 

pupillary deposits. 

The forceps scissors for all cases when the knife is likely to 

cause dangerous traction. 

The choice of an operative procedure must be entirely 
guided by the characteristics of the obstructing mem- 
brane. In dealing with a thin, diaphanous membrane 
—which, owing to wrinkled, crumpled or pleated sur- 
face, does not give satisfactory vision—we choose a 
knife needle and perform a discission. The knife needle 
must have a slight taper of the shank toward the handle 
to prevent the escape of aqueous; the cutting edge 
should have a convex surface six mm. long and not to 
exceed one mm. in breadth. The pupil ought to be fully 
dilated and the membrane cut within its area. 

Inter the cornea at the upper or outer limbus with the 
necdle and, as T-shaped incisions are to be made, cut 
the membrane entirely across its upper third. ‘Then 
carry the needle down to the lowest margin of the pup!! 
and cut upward to the center of the first incision. ‘Two 
cuts are made—the first in the horizontal, the second 
in the vertical plane. If a conical form of opening is 
preferred the two incisions make a right angle at the 
center of the proposed pupil. 

Frequently a tough or resilient band prevents either 
one of these discissions in the manner indicated. No at- 
tempt should be made to cut these obstructing banis 
with the knife needle, for they do not cut without ex- 
erting a dangerous amount of force on the iris and 
ciliary processes. Make the incisions in the point of 
the thin, clear membrane giving the largest clear surface. 

It has been my fortune to have seen five cases where 
these tough, resilient bands caused glaucoma. Four o! 
these cases were in my own practice. On two of them | 
had operated for cataracts and performed secondary 0})- 
erations and avoided cutting the tough bands. The fir-! 
case became blind from glaucoma at the end of the sve- 
ond year following the last operation. The second had 


good sight for four and a half years, when she returne 
with a subacute attack of glaucoma, which lasted two 
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months. A free division of the band saved some sight. 
‘he third case was a needling of the right lens done in 
jiussia to enable the young man to escape military duty. 
| saw him eighteen months after the needling and, as 

did not wish to have any operation performed, 

ing was done until two years later, when I found 

» eve blind T -++ 2—simple glaucoma. ‘The fourth 

was that of a young boy with a traumatic cataract, 

re four years after the injury the lens had absorbed 
an attack of acute glaucoma set in. Another oph- 
uie surgeon made an iridectomy upward, but this 
| not stop the process until I cut freely a tough, broad 

d that was exposed by the upward iridectomy. The 
‘fth was Dr. Dwight Hunter’s case, in which some 

mths following a successful cataract operation the 

tient returned to the doctor with an acute attack of 

‘oma, which rapidly disappeared after a broad band, 

|, was stretched across the pupil, was severed by Dr. 
Hunter. 

‘The full extent of the thickened capsular bands is 
very difficult to determine. Owing to iritic adhesions, 

| mydriasis is not possible. In none of these cases, 

ever, was there either incarceration or prolapse of 
ysule, lens or iris, as far as I could see. 

Looking this matter up I find that Priestley Smith 
has referred to a case in which a band from corneal 
cicatrix to ciliary processes caused glaucoma. 

In my first two cases of glaucoma caused by capsular 
bands I failed to recognize the connection, but within a 
very short interval the third case presented in which an 
iridectomy had been made without benefit. The iridec- 

ny showed a broad capsular band indicating evident 
tcusion, but in cutting this the severed ends immediately 
sprang apart. In other words, the conclusion was forced 
on me by the third case that the overlooked, apparently 
trivial, thickened capsule was the cause. How many of 

previous cases of glaucoma were similarly caused 
| can not tell. 

towman’s method of operating on dense capsular 
membranes consisted in the use of two needles. The 
cornea is penetrated in the vertical or horizontal plane 
it the outer and inner third of its diameter. The point 
of cach needle is gently pushed through the center of 
the proposed opening in the capsular mass. ‘Then the 
handle of each needle is elevated and slowly approxi- 
mated, splitting the thickened membrane. The imme- 
diate result is a vertical or horizontal opening through 
(le secondary cataract, which subsequently is apt to be- 
come small. This operation by many authors is consid- 
ered quite safe. They base their approval on the fact 
tat by the use of the two needles the traction on the 
iris and ciliary processes is removed, This I deny, inas- 
much as the operation is essentially a tear with the pull 
in the line of cleavage. The tougher the membrane the 
reater the pull on the iris, etc., exerted at right angles 
io the movement of the plane of the needles. In other 
words, to split the secondary cataract as the needle’s 
points are separated, the opening is made at the expense 
o! traction in the line of cleavage on the ciliary proc- 

There is another method of operating on these dense 

condary eataracts which is advocated at the present 

ie by a number of able ophthalmie surgeons. 

The eornea is penetrated near the limbus with a thin 
(raefe cataract knife, the cutting edge of which is di- 

‘ed to the iris and carried across the anterior chamber 

ihe nasal side. The knife point is pushed through the 
into the vitreous humor and the iris and secondary 
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membrane are cut toward the temporal side. In cutting 
an opening the knife handle must be elevated and the 
back of the blade is held in close contact with the cornea 
opening, which is to act as a fulerum and prevent the 
escape of aqueous. ‘The movement is of two kinds— 
either a sawing motion going more or less deeply into 
the vitreous, or a drawing of the cutting edge against 
the membrane. The thick dense membrane. requires a 
sawing motion to cut an opening. 

When there is a dilated pupil the iris is not cut, or in 
severing tough resilient bands across an otherwise gauze- 
like membrane the cutting is entirely confined to the 
secondary cataract. In many instances the pupil is too 
small and bound down, so that it is necessary to include 
the iris in the section, otherwise the opening will be 
too small. In performing this operation only one in- 
cision can be made at a sitting, and in case that cut does 
not retract its opening will not suffice and a second at- 
tempt must be made at some future time. ‘The second 
incisions must be placed at right angles to the first in 
order to obtain a sufficient aperture. ‘This operation is 
not entirely free from danger, due to the traction in 
cutting through the tough membrane. 

Bearing in mind that all traction is to be avoided 
in cutting through secondary membranes, | know of no 
method quite so satisfactory in complicated eases as an 
iridotomy done with the forceps scissors. For the cor- 
rect performance of this operation two instruments are 
essential—a narrow, bent keratome (Agnew’s) and a 
forceps scissors. With the keratome an opening is made 
through the cornea and secondary cataract. The loca- 
tion of the corneal opening depends in the main on the 
iris. With a mobile intact iris it is necessary to make 
the corneal incisions 3 to 4 mm. from the limbus. This 
is especially the case in the young, as the iris quickly 
contracts after the withdrawal of the keratome and the 
loss of aqueous humor. 

If an iridectomy was done at the time of the extrac- 
tion the corneal opening may be placed at the limbus. In 
other words, the corneal opening should be so placed 
that after the scissors have passed through it into the 
anterior chamber they may be freely used without the 
heel of the scissors unnecessarily wounding the iris. 

In operating with the scissors when there is a band 
or bands covering an otherwise gauze-like membrane 
dilate the pupils ad maximum. Cut the cornea with bent 
keratome 4 mm. from limbus, carrying the point through 
the thin secondary membrane’15 degrees below corneal 
section into vitreous humor. Move the point from side 
to side so as to enlarge the opening in membrane. With- 
draw keratome and insert closed scissors into anterior 
chambers. Slightly tilt the blades and insert one be- 
hind the band or bands to be severed, and the scissors 
should be carried down to the lowest margin of the pro- 
posed pupil. The incisions do not include any iris tis- 
sue, but are confined to the secondary cataract within 
the area of the dilated pupil. It is well to bear in mind 
that the more extensive the incisions are made the 
greater the central aperture, which should be V-shaped. 
In case we have to deal with secondary cataracts com- 
plicated with extensive iritic adhesions where the pupil 
is contracted or occluded the iris tissue must be included 
in the incisions, otherwise there will not be secured 
an adequate opening for visual purposes. Place the 
corneal opening at upper limbus, incise iris as near the 
corneal incision as possible for free working of the 
forceps scissors within the anterior chamber. The iris 
opening should be enlarged laterally 5 mm., either by 
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keratome or scissors. Then with forceps scissors cut 


downward from middle of iris opening until the lowest 
border of sphincter is included. It is usually neces- 
include the sphincter below the incision, other- 
wise the V-shaped opening is not large enough to serve 
as a permanent pupil. 

, 


In dealing 


sary to 
i 


with incarcerations or prolapse of iris the 
lateral incisions must be made with the force} 
and carried to inner and outer angles so as to free the 
iris from all traction. The downward vertical cut must 
he earried far enough through the sphincter and iris 
tissue to place the opening in normal position of pupil. 


ys SEISSOrS 


CONCLUSI( 


NS. 


Secondary membranes. consisting of capsule, gauze- 
like in texture, readily vield to a discission performed 
with the knife needle under artificial illumination. 

Thin secondary membranes, consisting of one or more 
bands, require different handling. Simply avoiding 
these bands in performing a discission with the knife 
needie 1s a 


conservative course that 


gives a good visual 


result, followed, however, in some cases by subsequent 
disaster, due to the traction of the bands on ciliary pro- 
preke : 
ough resilient bands can be disposed of successfully 
hy the expert use of the thin Graefe knife in one opera- 


tion by cutting at a right angle to their long axes. Thick, 

secondary membranes within the area of a fairly 

rge pupil can be disposed of by the use of a Gracfe 
i 


cense 
\ife in two operations, although I do not consider this 
thie best course to pursue. 

.owman’s two-needle operation for similar conditions, 
viz., dense, opaque membranes, covering a fairly large 
operation field, is mentioned merely to deprecate its use. 
‘Y he essential features of the method depends on tearing 


tlie dense membranes. 
Judging by my experience in handling all forms of 
secondary cataracts, other than the thin diaphanous 


} 


membranes, the forceps scissors affords the safest and 
most reliable of all instruments. By a judicious use of 
the De Wecker scissors the toughest membrane can be 
cut without any traction either on iris tissue or ciliary 
processes. In all complicated forms of secondary cat- 
occluded pupil, incarceration or prolapse of iris, 
it is the only instrument of which a proper use combines 
a minimum of risk with a maximum of benefit. 

Do not tear secondary cataracts. Always cut them. 

Disasters following secondary operations are in the 
main due to tearing methods in operating. The least 
danger is from infection. 


Ara, ts 
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| THE DISCUSSION ON THE SYMPOSIUM ON CATARACT APPEARS 
IN THIS ISSUE UNDER SECTION DISCUSSIONS.] 





Chief Quarantine Officer 
malaria and Hawaiian fever are not one and the same 
Indeed, Cofer states positively that malaria is never 
present in the Sandwich Islands unless imported, and he also 
asserts that the Anopheles mosquitoes have not been found 
there. Hawaiian fever is probably, he says, the result of heat, 
moisture and decaying vegetation. Its pathology is unknown. 
The onset is sudden with malaise and chill, followed by fever 
of a remittent type, the temperature ranging from 101 F. to 
104 F. The spleen is enlarged and the liver engorged, and 
occasionally there is icterus. 





Hawaiian Fever.—According to 
Cofer, 


caisease, 


Headache, backache and consti- 
pation are accompaniments. Dr. George Herbert reports that 
in the treatment of this condition quinin is of no value, but 
the salicylates are of use. Removal from the location, such 
as going to sea, relieves all the symptoms in less than twelve 
hours. Dr. W. D. 


febricula, 


Baldwin believes Hawaiian fever is a mild 


typhoid or 
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According to Burlureaux,' the credit of the introdye- 
tion of sodium cacodylate as a therapeutic agent belones 
to Gautier, who on June 6, 1899, reported a series of 
observations in which he (Burlureaux) assisted. Dur- 
ing the succeeding four years numberless enthusiasti 
not to say extravagant, articles by European observers 
heralded the drug as a desirable substitute for met: 
arsenic. On Jan. 31,1903, however, T. R. Fraser? 
the drug, so far as English and American clinicians a: 
authors are concerned, its coup de grace, for, with 
one or two exceptions, all English and American {| 
books on materia medica deny the possibility of 
drug, used hypodermatically, having either physiolo: 
action or therapeutic value. In the article alluded 
Fraser says: 

“The therapeutic effects of arsenic are caused by 
its pharmacologic action, and if it be so united with o/! 
bodies as to be incapable of producing any pharmacol: 
action or of inducing in large quantities the toxie effects. it 
can no longer be capable of producing the therapeutic effects 
in disease which are recognized effects of arsenic. If, there- 
fore, the cacodylates are so inert that they may be given wit! 
out producing any symptoms of the action of arsenic, it i 
because the arsenic has formed so firm and stable a union that 
no dissociating influence in the body is able to set free 
arsenic ion from the combination. They are eliminated 
such stable combinations that they fail to react to the tests 
for arsenates or yield arsenum when subjected to Marsh’ 


test.” 


ha 


w 


We are able to show that Fraser’s reasoning is base 
on entirely false premises, for not only has it a distin 
pharmacologic action (being decomposed in the body 
and eliminated in the form of arsenates by the urin 
the feces, and probably by the sweat and the breath 
and has a toxic effect, but the urine of patients un 
its influence yields arsenates and reacts to Marsh’s t 
It also gives many of the therapeutic effects common t 
the arsenic compounds. 

The experimental part of this communication was 
undertaken with the view of explaining the cause of t 
many and excellent clinical results which have been 
tained in the use of sodium cacodylate hypodermatical! 
An attempt was made to answer the following questions: 

1. IN WHAT FORM DOES THE ARSENIC INJECTED AS SODIUM 
CACODYLATE BECOME ELIMINATED, AND WHAT IS THE QUANTI?’ 
TIVE RELATION OF INJECTION TO EXCRETION ? 

2. WHAT ARE THE PATHS OF EXCRETION? 

3. IS THERE A TOXIC DOSE? 

In order to obtain an answer to the first questior 
as to the fate of the injected cacodylate, three patients 


<t 


> 





*Read at the Eighth Annual Meeting of the American The 
peutic Society, Washington, May 4, 6 and 7, 1907. 

* Sodium cacodylate, NaAs(CH3;)209, is the sodium salt of ca 
dylic acid, HAs(CH2),02, Cacodylie acid is dimethyl-arsenic a 
derived from arsenic acid, AsO(OH)s, by replacing two hydrox: 
groups by two methyl radicles, forming AsO(CH3)2,0H, also writt«: 
IfAa(CHs) 02. 

1. Cacodylates 
clxi, p. 524. 

2. The Inefficiency of the Di-Sodic-Methyl-Arsenate as a Ther: 

apeutic Agent, The Lancet, 1903, vol. 154, p. 304-5. 


de Soude, Bull. Gén, de Thérapeutique, 190! 
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\ viven daily hypodermatic injections of varying 
ints, ranging from 0.05 gm. to 0.2 gm., and the 
examined daily. 
iring the time one patient was receiving 0.05 gm. 
ten days no arsenic in any form could be detected 
the urie.* Within twenty-four hours after com- 
ing the second course the dose having been in- 
sed to 0.15 gm., a reaction for sodium cacodylate 
tained. Inorganic arsenic began to be eliminated 
forty-four days from the commencement of the 
iment, at which time the urine possessed a marked 
‘of garlie. 
in the two other eases, in which 0.1 gm. was in- 
d from the outset, the drug was detected on the 
rty-sixth and tenth days, respectively. Inorganic 
uie could not be shown in the urine of the latter 
which was, however, under observance for only 
ity-enine days. The first patient eliminated arsenic 
norganie form after twenty-two days. 
arding the quantitative relation of the amount 
inated to that injected, our results agree in the 
in with those of Helfter,* who recovered in the urine 
from one-seventh to one-ninth of the amount intro- 
od hypodermatically. Apparently personal idiosyn- 
plays a very important part in this consideration, 
nee in Case 3, under treatment twenty-nine days, the 
ient receiving daily from 0.1 gm. to 0.15 gm., 
1 per cent of the injected drug was eliminated un- 
‘{ and, as previously stated, no inorganic arsenic 
be detected. On the other hand, in Case 2, with 
same treatment, the daily amount eliminated varied 
m1 5 to 8 per cent. 
‘That these figures do not represent the true state of 
airs In this connection must be evident from our re- 
sults with animals. This point will be discussed later. 
‘Ihe question was further pursued in experiments on 
A detailed account of one such may serve as a 
pe of all. Injection of 0.3 gm. of sodium cacodylate 
was given daily for nine days without any symptom of 
objective sort. The compound was excreted on the 
ond day and daily thereafter. On the tenth day the 
dose was increased to 0.5, and 1.0 gm. on the 
lfth day and continued for five days subsequently. 
inorganic arsenic made its appearance in the urine on 
the twelfth day. In a similar experiment, in which the 
foses were about three and one-half times the size of 
s one, the inorganic arsenic could be detected on the 
nth day. The amount of daily elimination showed no 
direct relation to that of cacodvlate injection. The 
cretion from day to day varied from 0.2 to 4 mg. In 
veneral, however, the larger quantities were eliminated 
iring the periods of high dosage. The percentage of 
ected sodium cacodylate eliminated varied from 
‘ to 10 per cent. In all the animal experiments 
injected quantity was distributed in from two 
four different locations, in the attempt to deter- 
ne if better results could be obtained in this 
; iy. This may explain why a lower percentage of 
| injected drug was eliminated. No macroscopic 
‘lence of a pathologic change showed itself on 
itopsy of Dog 1. Portions of the liver, muscle and 
ne marrow were subjected to chemical analvsis ac- 
rding to the method outlined by Heffter, and in all 





5. Unfortunately, the value of the biologic test using pencillium 


evicaule came to our notice too late to be taken advantage of, 
it we intend to employ this means of detecting in urine quan- 
ties of inorganie arsenic too small for ordinary chemical methods. 

1. Heffter (A.): Des Verhalten der Kakodylsiiure in Organis- 
is, Archiv, f. Experimentelle Path., 1901, 46, 230-241. 
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three tissues inorganic arsenic was present. Of especial 
importance was the finding in about 1 gram of marrow 
from the femur 0.3 mg. of arsenic in inorganic form. 
The liver showed approximately the same relative 
amounts with only traces in the muscle. 

It occurred to us that perhaps the reason why such a 
small percentage of the drug could be detected in the 
urine after injection might be found in the fact of the 
elimination of the compound through the intestine in 
inorganic form. Ordinarily such a condition sets up 
intestinal changes of unpleasant character. In these 
experiments the feces were examined, and in all cases 
when inorganic arsenic began to appear in the urine it 
could be shown to be present in the feces also. Un- 
doubtedly, therefore, the intestinal tract serves as a 
second means of exit for the inorganic arsenic formed 
from the cacodylate. This is only to be expected since 
the intestinal disturbances which follow the administra- 
tion of inorganic arsenic subcutaneously are caused by 
the compound becoming excreted into the lumen of the 
intestine. 

Since the injection of 3.0 gm. of the drug did not oc- 
casion any objective symptoms in the dog, it was deter- 
mined to employ rabbits to show, if possible, whether or 
not a toxie dose could be obtained. A large rabbit, weigh- 
ing 2800.0 gm. was given an injection of 1.0 gm. in 
the afternoon at four o’clock. The next morning thie 
animal was found dead in the cage, but still warm. On 
section a very distinct odor of garlic was noticed, suf- 
ficient to be evident to persons entering the room. The 
tissues (liver and muscle) after removal from the ani- 
mal retained the odor for several hours, or until thev 
were subjected to chemical treatment. “Arsenic in re- 
duced form was, therefore, present in these organs. That 
the odor was due to inorganie arsenic was shown in thie 
chemical analysis. Another rabbit, receiving 0.5 gm.. 
showed no effect, nor did the urine possess any odor of 
garlie or cacodyl. The dose was increased on the sue- 
ceeding day to 0.8 gm. The next morning this animal 
also was found dead, with the same results as with the 
one previously mentioned. 

Our results, therefore, indicate that after the injee- 
tion of sodium cacodylate from 6 to 10 per cent. is 
eliminated unchanged. Arsenic in inorganic form 
makes its appearance in the urine and feces in small 
but definite amounts if the injections are continued for 
any length of time. In general the larger the dose the 
sooner the arsenic shows itself in this form. Arsenie in 
inorganie form also is deposited in the tissues of the 
body after cacodylate injection. ‘The body, therefore, 
possesses the power of decomposing the organie arsenic 
compound into an active inorganic form. The small 
amount of this produced at any one time allows of large 
dosage without toxic effect. 

This cursory summary of the experimental work thus 
far accomplished forms sufficient basis, we think, for the 
following dis@ission of the problem from the experi- 
mental standpoint. 

In the determination of the question as to the phar- 
macologie value of sodium cacodylate the all-important 
fact to be elucidated is the possibility of the drug becom- 
ing decomposed or reduced in tlie animal body to 
cacodyl, arsenious or arsenic acid. Cacodylie acid or 
any of its salts unquestionably is without any great ef- 
fect pharmacologically. That they may occasion 
symptoms, however, is asserted by Lebaln,® Schultz® and 


toxic 





D. Diss. Rostock, 1868. 


6. Arch. f. exper. Path. u. Pharm., xi, p. 151. 
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SODIUM CACODYLATE 
Rabuteau.? Whether these symptoms are due to the 
appearance of cacodyl, which is extremely poisonous, or 
to the reduction of the arsenic to arsenious or arsenic 
acid was left undecided by those several investigators. 
It is currently supposed that whatever the effect of ar- 
seniec in therapeutic doses it is due to the presence of 
the AsO*” or AsO®” ion; in which case arsenic, com- 
bined with carbon in the so-called organic condition in 
which no such active ion exists, could not form a sub- 
stitute for the inorganie arsenic unless it first suffered 
a reduction and decomposition in the tissues. That 
such a transformation may take place in the body is too 
well proven by previous observers, such as Teffter, 
Schmidt and Chouse® and others, it having been shown 
that surviving organs in vilro possessed the power of de- 
composing cacodylie acid to the oxid or even to cacodyl 
itself. Such experiments did not extend to testing the 
products for inorganie arsenic after such treatment. 
Our experiments are sufficient evidence, however, to set- 
tle this point. 

That such large doses are necessary to produce an 
effect or to get toxic symptoms is undoubtedly due to 
the fact of the only partial decomposition of the com- 
pound to inorganic arsenic. The extreme tolerance is 
io be aseribed to a setf-rezulation and automatic im- 
munity which the organism attains by the constant pres- 
ence and new formation of arsenic of the inorganic type. 
The production of inorganic arsenic in the form of ar- 
senious or arsenic acid in nascent state in the body is 
probably not an unimportant factor in the beneficial 
effects obtained in arsenic treatment of this character. 
In this condition smaller amounts of the ion become 
more active and induce better results than arsenic intro- 
duced as such per os. 










































































7 (= [éslee6] < 
® -« | | | 3) o a ® = 4 ® 
Date. Ye] Red | White] 9s | Sa | 2S 1 ae Dose. 
~ 5 | ee foe ees ee 
Bm | | B= | B41 8s | eb 
March 7...] 63 14,150,000 11,500] 47.5] 10 37.5] 4.5 1o.100 Gm. 
March 138..| 66 |4,148,000/10,900| 438. 12 36.5] 3.5 10.100 Gm. 
Mareh 16..| 75 |4,.200,000}11,000| 49. 14 36. 1. {0.100 Gm. 
March 22..] 82 |4,190,000]10,000] 55. | 18 | 26. | 1. |0.100Gm. 
March 27..| 8&6 |4,300,000|}10,500| 57. 18 | 24.6! 0.5 |0.100 Gm. 
April 83....] 86 |4,820,000)11,200] 57. 19 | 23. i. Omitted. 
April 6....{ 75 |4,200,000{|11,800| 58. 20 | 20. 1.5 {0.150 Gm. 
April 10...] 79 |4,860,000/10,000!] 57.5] 22 20. 0.5 [0.150 Gm: 
April 15...) 85 |4,250,000| 9,800) 58. | 22 | 19.5] 0.5 10.150 Gm. 
April 18...] 87 |4,850,000)10,500] 58. 23 18. x ‘ai Gm. 
Simple anemia; blood examination made by Dr. J. Lewi Don- 
hauser. 
| | eS|% 
| "he a @ 
Date Red. | White.| °S|°%8] Dose. 
| a t B 
| ZS En | ba 
Heb. 21:..] 15,250,000] .... | .. | | : .. 10.100 Gm. 
Feb. 27...] .. 15,240,000] 6.200] 58 10 ; 30 A 0.100 Gm. 
March 5...| 85 15,090,000} 9.800) 58 5 | oa) 2 0.150 Gm. 
March 11..]100 |6,125,000| 8,600] 67 1 32 | O | Omitted. 
March 16..) 75 |5,820,000)/12,000! 62 5 30 3 Omitted. 
March 22 || 90 |6,800,000| 8.200] 55 | 8 | 37 0 0.200 Gm. 
April 1....| 85 14,440,000] 6.200) 62 } 7] 30 1 {0.200 Gm. 
April 9....| 90 |4,200,000/10,400| eo eo eee .. {0.200 Gm. 
April 16...] .. 15.600,000]18.000| 77 | @| 14 3 10.200 Gm. 
April 15.... .. |5,600,000|18,000} 77 | 6 |} 14] 3 JO200 Gin. 
| | | 








Neurosis: woman aged 73; blood examination made by Dr. J. F. 
Robinson, A.B. Other blood examinations from which this report 
is compiled were made by Drs. A. T. Laird, C. K. Winne, Jr., and 
M. C. Collier, Ph.B. 

It is not, however, outside of the realm of possibility 
that cacodyl or its oxide, which is also unquestionably 
produced after this type of arsenic administration, does 
exert, itself, a distinct pharmacologic action specific for 





7. Jahres. f. Thierchemie, xii. p. 96. 
8. Moleschott’s Untersuchungen, vi, p. 


122. 








DAWES AND JACKSON. 


Jour. A.M. A, 
JUNE 22, 1907, 
itself, and not unlike in general results that of inorga: ie 
arsenic compounds. This phase of the question we cx. 
pect to take up as a further study. 

The blood picture under the administration of 1! 
drug is a very constant one. In anemic cases there js 
always an increase in the percentage of hemogl.) 
usually a small increase in red cells, but little varia‘ ion 
in the number of whites, an increase in the percen 
of polymorphonuclears and large mononuclears, wit! a 
corresponding decrease in the small mononuclears. |) 
non-anemie cases there seems to be no relation in 
changes of the hemoglobin or the red blood cells to 
administration of the cacodylate, but there is usual!) 
increase in the polymorphonuclears with but | 
change in the large or small mononuclears. ‘The ar- 
terial pressure seems to be unaffected. The blood rvc- 
ords in two cases, one of each type, will serve to il \s- 
trate: 

In reporting the therapeutic results space does 
permit giving detailed histories, but one case illust 
so forcibly the curative properties of the drug and 
possibilities of large and long-continued dosage tha! 
will be given in brief. In all instances in which the 
term “courses” is used it means ten days’ treatment wit) 
an interval of non-treatment. 


Case 1—Miss V. V.. aged 22 


22, cloak model, had _ lichen 
ruber. 


History—She had been treated for eczema at varying inter- 
vals. The intestinal tract would not tolerate any form of ar- 
senie for more than ten days. She was much emaciated an] 
decidedly anemic (hemoglobin 56 per cent.) and had amenor- 
rhea. 

Treatment.—Treatment with 
matically commenced Feb, 22, 
day 


sodium cacodylate hypoder- 
1904, with 0.15 gm. once each 
(this equals about 61.8 per cent. of arsenie trioxid or 
0.093 gm.) for six days, when the dose was doubled. 
days later the dose was increased to 0.45 gm., and six days 
later to 0.6 gm. This dosage was continued for thirty-four 
days, When it was reduced to 0.3 gm. Four weeks later it 
was again reduced to 0.15 gm., and on June 15 to 0.05 gm. 
every other day for three weeks, when it was omitted for teu 
days and then resumed for three weeks more every other day. 

Result.—The patient’s appetite was improved in one week 
after commencing treatment. She menstruated on March 15, 
the first time in four months, and commenced to perspire on 
April 15, the first in several years. She was discharged, cured, 
on Aug. 4, 1904, after 164 days of treatment, having gained 
25% pounds, and she has never shown any signs of recur- 
rence. She was given in all 41.95 gm. of sodium cacodylate, 
or what corresponds to 25.925 gm. of arsenic trioxid, or to 
19.632 gm. of arsenic. 

Three cases of psoriasis were treated. In one patient the 
disease was aggravated by its use and atter six courses of 
0.05 gm. the treatment was abandoned. Three cthers—one 
with a very severe attack—were permanently cured by four 
coures in one and three courses of 6.1 gm. in the others. 

One patient with general eczema and one with palmar 
eczema were cured, the first with four courses of 0.15 gm. 
and the last with three courses of 0.1 gm., while a patient 
with eczema crurum was in no way benefited by doses as 
large as 0.3 gm. 

Eight patients with simple anemia were successfully treated, 
none requiring larger doses than 0.15 gm., or more than 
three periods of ten days’ treatment with ten days’ interval. 

Three patients with anemia with persistent headache were en- 
tirely cured; one of seven years’ standing requiring six courses 
of treatment with 0.05 gm., improvement commencing dur- 
ing third course, and in one of six years’ standing the patient 
was cured by four courses of 0.1 gm., improvement com- 
mencing on third day of treatment. 

Three patients with 


Six 


splenic anemia were treated. One 


improved for a short time, but the cure was not permanent 
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‘he patient died. In another case, of fifteen years’ stand- 
ing, the patient was cured by five courses of treatment with 


) 1) em., and the third patient, a case of fourteen and one- 


halt years’? standing, by the same. This patient has shown 
no sign of return after three years. 


One patient with pernicious anemia died after eight days’ 
ip-atment by a colleague, with doses of about 0.02 gm. A 
, nt of Dr. Henry Hun, now under observation, in whom the 
) ia was accompanied by a persistent epistaxis of several 
standing, shows marked improvement, the fever, de- 

iim, dyspnea, epistaxis and other disagreeable symptoms 

ng disappeared, the hemoglobin having increased from 20 
) per cent., and the red cells from 1,032,000 to 2,400,000 
enty-seven days with doses of 0.06 gm. for twelve days, 
om. for eight days, and 0.15 gm. for the balance, and 
lich doses the man is still being treated. 

ine patient with Hodgkin’s disease died. This case was 

ed at our suggestion by a colleague, and no history is 
o)tainable. 
) patients with neuritis with anemia were cured with 
(.u5 gm, doses, one after three courses of ten days, and 
. other after two courses. In another case, in which there 
s no associated anemia, there was no improvement. 
vo patients with chorea were successfully treated by the 
inistration of 0.1 gm. for two and three courses, re- 
spectively, one had been treated for some time with liquor 
potassii arsenitis, and, while benefited, was never cured, as 
tie attacks recurred at three months intervals. 

One patient with gastralgia of malarial origin was cured 
by two courses of 0.15 gm., and in two cases of exhaustion— 
both in women ot more than 60 years, one following bron- 
chitis and one following what was called diabetes—the pa- 
tients were speedily helped to a complete recovery, 

Of neuroses of various character, sixteen were treated, 
in only two eases more than 0.15 gm. being used. Five of 
tllese patients were not benefited, four were much helped and 
seven were cured. 


\ rs 


Of forty-five cases reported then, thirty-four patients 
were either entirely cured or much benefited, eleven 
were in no way helped, and two were apparently made 
worse. In several of the second class the failure may 
be due to the fact that they were among the earlier 
cases treated, the dosage being very small and there be- 
ing certain faults in technic. In these cases a French 
preparation sold in tubes, each containing a solution 
representing 0.05 gm., were used subcutaneously, with 
a short needle, the solution being cold. Later a sterile 
solution was made by dissolving the salt in distilled 
water. This, however, soon developed fungi, and on 
boiling gave off an alliaceous odor. Our present prac- 
‘ice is to obtain the required amount of the salt, each 
dose enclosed in a gelatin capsule by the pharmacist; the 
drug is poured into the open end of a glass syringe, the 
unger replaced and the syringe then filled with boil- 
ug water; the site of injection, preferably the buttock, 
- then washed with alcohol and a long needle is thrust 
ceply into the gluteal muscle and the warm solution 
injected. By this method little if any discomfort is 
complained of, and the warmth of the solution seems 
i) add much to the rapidity of effect. Clinically it is 

sually noted that soon after injection there is a marked 
sense of exhilaration, and it is no unusual thing for a 
patient to come back after the cessation of a course and 
quest a resumption of treatment on the ground that 
‘it makes me feel so much better,” a symptom common 

arsenic medication. 

Almost invariably the patient gains in weight, usually 
ith considerable rapidity at first. In three of our cases 
\ marked garlic-like odor to the breath was observed, in 
one this invariably coming on in half an hour after an 

jection of 0.05 gm. One patient reported the odor 
the perspiration about a week after injections of 


t 





TOXIC ACTION OF ETHER. 


2093 


0.2 gm. commenced, and a complaint of a garlic odor 
to the urine is no infrequent occurrence. This odor may 
also be observed in inorganic arsenic medication. 

Many of the French writers' state that unless im- 
provement commences after five or six injections it is 
not worth while to continue, and if one course has not 
proved beneficial a second is not likelv to. Our ex- 
perience, however, is that rapidity of improvement 
depends much on the size of the dose, being slow with 
small doses and quick with large ones. 

It would seem, therefore—if our data be accepted as 
correct—that Fraser and those who have accepted his 
statements have (as Fraser’s paper seems to indicate) 
made their sweeping assertions as the result of a few 
clinical failures and not as the result of careful physi- 
ologie observation. 





THE ACTION OF TOXIC DOSES OF ETHIER 
AND THE INFLUENCE OF AMYL 
NITRITE THEREON. 
WILLIAM MUEHLBERG, M.D. 
AND 
S. P. KRAMER,'M.D. 
CINCINNATI, 

It is generally taught that ether is less toxic than 
chloroform, that it is less depressing in its action on 
the heart, and that the selective action of ether on the 
respiratory center is more manifest. A series of class- 
room experiments led us to doubt the truth of these 
views, and the present research was undertaken in thie 
hope of clearing up, if possible, some of these questions. 
The following series of experiments were performed : 

1. Ether was injected into the jugular vein, the blood pres- 
sure being recorded in the carotid artery, the vagus nerves 
being intact. 

2. Ether was injected into the jugular vein, both vagi being 
cut. 

3. Ether was injected into the carotid artery, the other 
carotid being used for recording the blood pressure, the vagi 
being intact. 

4, Ether was injected into the carotid artery, the vagi being 
cut. 

5. Ether was injected subcutaneously. 

6. Chloroform was injected into the jugular vein, with the 
vagi intact. 

7. Chloroform was injected into the jugular, the vagi being 
cut. 

8. A mixture of ether and amyl nitrite (2 per cent.) 
injected into the jugular vein, the vagi being intact. 

9. A mixture of ether and amyl nitrite (2 per cent.) was 
injected into the jugular vein, the vagi being cut. 


was 


METHODS. 


Rabbits were chosen for the experiments. Preliminary 
anesthesia with inhalation of ether was used, the can- 
nulas, ete., introduced, and then the animal was per- 
mitted to recover from the anesthesia and the injections 
made. Our more important experiments were controlled 
without the preliminary inhalation of ether, so as to ex- 
clude the effects produced by a previous administration 
of the drug. These control experiments were identical! 
in results with those obtained in the experiments in 
which we employed ether for primary anesthesia, and 
were not repeated for obvious reasons. 

The blood pressure was recorded by means of a mers 
curial manometer connected with the carotid artery; 
although in some instances we controlled our experi- 
ments on account of the great fluctuation in blood pres- 
sure and the consequent entrance of magnesium sulphate 
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into the circulation by recording with a Iiirthle manom- the animal struggled, and finally ceased in abou: 
eter. The venous injections were made through a can- seconds after the injection. Artificial respiration 
nula inserted in the jugular vein. The respiratory to restore the activity of the respiratory center. 
movements were recorded by means of a Paul Bert With a non-lethal dose under the same conditions, 1 
drum stethograph connected with a Marey tambour. minim in a rabbit weighing 434 pounds, the bloo 
As a rule, tracheotomy was done so as to enable us to sure sank very gradually, beginning about two 
use artificial respiration with a bellows, if necessary. after the injection, continued lower for about a : 
=e and a half and then gradually recovered, so that 
SERIES I. is a Sk ; 
minutes after the injection it was restored ain 
Injection of Ether into the Jugular, the Vagi Being normal. The cardiac rhythm was slightly slowe1 
Intact.—W ithin two seconds after the injection of 4 beginning of the period of the fall in pressure. ‘f), 
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Tracing 1 lop line, respiratory tracing; second line, 











heart tracing; third line, atmospheric pressure; X, 








: , . time of inje 
ether, m.iv, injected into jugular; vagi Intact, 





minims oi: ether in a rabbit weighing 384 pounds, as respirations were practically unaffected. The « 
shown in Tracing 1, the blood pressure dropped mark-  Teflexes were abolished. 
edly, accompanied by a slowing of the pulse rate; the SERIES IT, 
pressure continued to sink until the heart stops beating Injection of Ether into the Jugular Vein, the 
in 40 seconds. The respirations at first were slightly Being Cut.—With a large lethal dose, 5 minims 
weaker, but with the continued fall in blood pressure rabbit weighing 514 pounds, the result was the sai 
in the experiments with vagi wu 
except that the slowing of the | 
was not manifest. 
RAIIVARNVY ARAN IARI With a non-lethal dose, 1 mi 
in a rabbit weighing 3 pounds, 
results were similar to thos 
tained with intact vagi, except 
the recovery was much more 
when the ether was injected 
rabbits with cut vagi. The 
Tracing 2. - Top line, one-second intervals ; second line, respiratory tracing; third line, pressure recovered in about tl 
heart tracing; fourth line, atmospheric pressure; X, time of injection; ether, m.i, injected . mi +. ore 
odes inadias: Gian ek five seconds. This is shown in 7) 
ing 2. 
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they became more rapid for a few seconds, still later 
slower, and finally stopped a few seconds after the ces- SERIES TIT, 
sation of the heart beats 





Injection of Ether into the Carotid Artery, the V 
In a similar experiment with a smaller dose, though Being Intact-—The most typical reaction was a mo. 
lethal, 2 minims, in a rabbit weighing 314 pounds, tary rise of blood pressure, with struggling, follow: 
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Tracing 3.—Top line, one-second intervals; second line, respiratory 
m.i, injected into carotid; vagi intact. 
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tracing; third line, heart tracing; time of injection; eth: 









caused the blood pressure to sink two seconds after the marked fall in blood pressure, slowing of heart 
injection with a slowing of the heart. This was fol- and diminution in respiratory rhythm, followed | 
lowed by a partial recovery in about twelve seconds, to about twenty seconds by a cessation of respirations. ‘| 
be followed by a slow secondary decline accompanied fall in blood pressure and the slowing of the heart w 
by irregular heart action and death in about four min- apparently due to the stimulation of the vagus cent 
utes, in spite of artificial respiration. The respiration This is shown in Tracing 3, the record of an experim 
became shallower and more rapid for a few seconds fol- ona rabbit weighing 4% pounds with the injection 0! 4 
lowing the injection, then irregular and convulsive as = nim of ether, 
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Tracing 4. Tracing 5. 


Tracing 4.—Top line, one-second intervals; second line, respfra- 
tracing; third line, heart tracing; fourth line, atmospheric 





ssure; X, time of injection; A, artificial respiration; ether, 
injected into carotd; vagi intact. 
Tracing 5.—Top line, respiratory tracing; second line, heart 


icing; X, time of injection; Y, reflexes gone; ether, m.i, injected 
to carotid; vagi cut. 
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At times, as is shown by Tracing 4, the fall in blood 
pressure may be followed by a temporary rise of about 
40 mm. to 50 mm. of mercury, to be succeeded in about 
fifty. seconds by a rapid fall and death. The pulse rate 
was markedly lessened even during the period of the 
rise in blood pressure. Artificial respiration did not 
prevent the temporary elevation of the pressure, so that 
this effect could not be due to asphyxia. In those ex- 
periments showing the temporary increase in blood pres- 
sure, the respiratory center recovered its activity 
porarily, but ceased with the subsequent fall. 

Doses of 1 minim of ether injected into the carotid 
with intact vagi were usually fatal, even with very large 
rabbits. These were the only experiments in which we 
found so small a dose lethal, and we believe that the 
fatal results in these experiments were due to excessive 
stimulation of the vagus center. The corneal reflexes 
disappeared shortly after the injection. A most signifi- 
cant fact was the return of respiratory movements dur- 
ing the secondary elevation of blood pressure. 


tem- 


SERIES IV. 

Injection of ther into the Carotid Artery, the Vagus 
Nerves Being Divided.—The immediate effect of the in- 
jection of 1 or 2 minims of ether was struggling with 
spasmodic respiration which lasts about three seconds. 
This was succeeded by a great elevation in blood pres- 
sure which might go as high as 200 mm. The pulse 
was not appreciably slowed, although after the pressure 
had remained at this high level for some time the heart 
occasionally dropped a beat. ‘The rise was not a tem- 
porary one; in one of our experiments it lasted for 
thirtv minutes. The respirations were at first spas- 
modic, then became slightly slower and deeper. In no 
instance was there observed a cessation of respiratory 
movements during the elevation of pressure. The cor- 
neal reflexes disappeared shortly after the injection. A 
dose which was surely lethal with vagi intact did not 
kill when the vagi were divided. Tracing 5 is a record 
of such an experiment. 

SERIES V. 

ther Subcutaneously—The immediate effect of a 
subeutaneous injection of 3 minims of ether was strug- 
cling from the pain of the injection. This lasted only 
for a short time and was accompanied by fluctuations in 
the pressure and respirations due to the struggling of 
the animal. These soon returned to the normal. 

Three injections of 20 minims of ether (which is 
about ten times the lethal dose when introduced. into 
the jugular) at intervals of two minutes was followed 
by a general anesthesia as evidenced by the loss of cor- 
neal reflexes in about four minutes after the first injec- 
tion. During the anesthesia, the blood pressure fell 
about 8 mm. and the respirations became slower and 
shallower. Ether could be detected plainly by its odor 
in the expired air. The anesthesia was of short dura- 
tion, lasting about eight minutes. 

SERIES VI AND VIL. 

Chloroform Injected Intravenously or Intra-arterially. 
—These experiments gave curves almost identical with 
those obtained with ether. But there was this important 
difference: 1. Larger doses are required to produce 
the same effect. While a dose of 2 minims of ether was 
nearly always fatal in a rabbit weighing 3 pounds, when 
the injection was made into the jugular as much as + 
or 6 minims of chloroform was required. 2. Rabbits 
would tolerate repeated injections of non-lethal doses of 
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ether after intervals of about five minutes; but the 
action of chloroform was more accumulative. While 3 
minims of chloroform were not fatal, an injection of 
the same amount five minutes later was followed by a 
more decided fall of pressure, ete., than that produced 
by the first injection, and 3 minims given five minutes 
later was nearly always fatal. Evidently the body ex- 
eretes the ether much more rapidly, or, what also may 
be true, ether forms less stable combinations in the body 
than does chloroform. 

It must be remembered that our method of injecting 
ether and chloroform was volumetric. Since chlorofonn 
has a specifie gravity of about 1.526 at 0 C. and ether 
0.736 at 0 C., we iad. in reality, twice as much 
chloroform as ether. 

While engaged in our nf iN it occurred to us 
that some of the depressing effects of intravenous injec- 
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normal. Later, as the effect of the amyl nitrite \ 
off, the force of the heart beats diminished and 
blood pressure dropped, ending in death, 

The respirations immediately after the injection o! 
lethal dose were diminished in amplitude, but qui 
recovered and did not cease until after the heart 
ceased to beat. This is shown in Tracing 6, a record o! 
the injection of 3 minims of ether and 2 per cent. of 
amyl nitrite in a rabbit weighing 244 pounds. 

With a non-lethal dose, the blood pressure recoy 
itself, at times exceeding the normal pressure. ‘Iie 
respirations remained unchanged. ‘This is shown in 
Tracing 7, a record of an injection of 3 minims of ether 
and 2 per cent. amyl nitrite in a rabbit weighing 5! 
pounds. This amount of ether without amyl nitrite 
pound of rabbit is usually fatal. With severed vagi 


. 


a 





—~~—~ 





Tracing 6.—Top line, tracing ; 


respiratory second line, heart tracing; third line, atmospheric pressure; NX. time of injection: 
at A, B and C, one-minute intermissions were made in the record; ether and 2 percent. amy! nitrite, m.iii, injected into jugular; 
vagi cut. 


tions of ether might be due to ether-vapor embolism of 
the heart. Repeated examinations of the heart failed 
to reveal any bubbles in the right chambers. We also 
investigated the effect on blood pressure of temporarily 
occluding the second carotid artery. It might be held 
that the rise in blood pressure following intracarotid 
injection was due to anemia of the brain, incident to 
manipulating the second carotid. When the second 
carotid was clamped, the blood pressure, as a rule, was 
but slightly raised. At the most, an elevation of 10 
mm. has been noted—too small to account for the enor- 
mous rise following intracarotid injection with cut vagi. 


SERIES VIII. 


Injection of a Mixture of Ether and 2 Per Cent. 


Amyl 
Nitrite into the Jugular, the 


Vagi Being Intact.—The 


amyl nitrite, 
of ether. 

We likewise performed several experiments in whi 
we gave amyl nitrite by inhalations after injecting ether 
and we found that when the amy! nitrite was given in 
this way it exercised its protecting influence. However 


rabbits were most resistant to the action 


the sooner the amyl nitrite was given after the bloo| 
pressure began to fall, the better were the results. Am 


nitrite given when the blood pressure was practically i! 
had little or no action. 


CONCLUSIONS. 

1. Ether injected intravenously is more toxic than 
chloroform. The apparent safety of ether when given 
by inhalation depends probably on the fact that ether 
more loosely combined and that it is eliminated more 
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Tracing 7.—Top line, respiratory tracing; second line, 
intervals; X, time of injection; Y, reflexes present; ether and 


lethal dose prema as slightly larger than with pure 
ether. The drop in blood pressure was less prompt in 
appearing, the respire aan continued uninterrupted 


until the heart ceased to beat. The slowing of the 
heart’s action was present, but it was much less marked 
than case with pure ether. The respirations ap- 
peared to be much less affected. 


was tli 


SERIES IX. 

Injection of Ether and 2 Per Cent. Amyl Nitrite into 
Jugular Vein, Both Vagi Being Cut—tWlere the 
must be considerably increased to render it lethal. 
The primary drop of blood pressure was markedly less 
and was followed by a temporary recovery almost to 


the 


dose 


heart tracing 
< per cent. 
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; third line, atmospheric 


amyl nitrite, 


pressure ; f 
m.iii, injected into 


one second 
zi cut. 


urth line, 
jugular; vag 


promptly through the lungs. 


Ether has a boiling point 
of 35 ©. to 27 C.., 


which is below the temperature of t 


blood, while chloroform boils at 61 C. This may 
count for the lessened toxicity of ether when given | 
inhalation. 

The toxicity of ether depends on concentration 


Intravenously, 2 minims are fatal in medium-sized 

bits; as much as 1 dram may be given subcutaneous! 
without lethal effects. By inhalations the toxic dose |i 
between these two extremes, although, no doubt, a lar: 


dose given by inhalation over an extended period o 
time is much less dangerous than a smaller dose enter- 
ing the blood suddenly. 


» 


3. Ether kills in one of three ways: By, 


(a) direct 
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iac paralysis; (b) vagus stoppage of heart, or, (c) 
\.- motor paralysis. Respiratory paralysis can not be a 
ease of death if artificial respiration be maintained. 
\Vhen ether is given intravenously it causes a fall 
lood pressure due to the weakening of the heart’s 
mn and stimulation of the vagus center. The vagus 
‘ence can be removed by section of these nerves and 
rtially by the use of atropin. But evef with cut vagi 
ie heart is depressed and the blood pressure falls. 
Injected into the carotid artery, ether causes con- 
yvulsions, probably due to the irritation of the motor 
nters in the brain; a fall in blood pressure, due to 
us center stimulation; anesthesia and often cessation 
respiration. The stoppage of respiration is, in part, 
to the fall of blood nressure and, in part, to the 
tion of ether on the respiratory center, because when 
pressure of the blood rises subsequently, as it some- 
s does, the respirations are resumed during the 
porary elevation. Injected into the carotid in ani- 
ls with cut vagi, it produces convulsions and a great 
se in blood pressure, due, no doubt, to stimulation of 
he vasomotor center. The respirations are not stopped 
in these experiments, because of the increased blood pres- 


(. From the above experiments, it seems highly prob- 
le that when death occurs during the early stages of 
administration of ether the following conditions 
prevail: (a) Weakening of the heart due to the direct 
action of ether; (b) vagus center stimulation; (c) vaso- 
otor stimulation and constriction of the arterioles. 

y. If this be true for ether, it is probably likewise 
ruc for chloroform. 

8. This danger may be obviated by giving the anes- 
hetie in sufficiently dilute form; i. e., the anesthetic 
-hould not be crowded. ‘This is easier to do with ether 
lan with chloroform, because ether appears to be more 

sscly combined in the blood. As a further prophylac- 
tic, the use of atropin is advisable as recommended and 
practiced with good results by Embrev. Atropin partial- 
‘y, at least, prevents vagus inhibition. 

9. When cireulatory collapse intervenes in spite of 
these precautions, the indications are to unload the 
heart of the blood containing the overdose of ether, to 
dilate the blood vessels, and to assist elimination by 
artificial respiration, if the respiratory movements are 
weak. The heart must be unloaded to remove the blood 
containing the ether. This can be done by the thoracic 

pression and possibly efen by direct cardiac mas- 

e, provided the accident occurs during a laparotomy, 

t a quicker method is to use amyl nitrite. ‘This drug 

ates the peripheral blood vessels, drains the blood 

mn the heart, reduees the work imposed on the heart 

i gives that organ a chance to recuperate. "This the- 

of the action of amyl nitrite is well borne out by our 
criments. Ether combined with 2 per cent. amyl 
rite may be injected into the jugular vein in larger 
intities than pure ether. Likewise, pure ether in- 

d into the jugular is less toxie when followed by 

nitrite inhalations. Too much, however, must not 
expected. If given too late—i. e., when the ether 
: thoroughly poisoned the cardiac muscle—amy! 
rite is useless. It should be given as soon as the 

‘ begins to weaken. 

10. Theoretically, amyl nitrite has been objected to 
the ground that it still further depresses an already 
w blood pressure, and adrenalin has heen recom- 

‘ded instead. We have experimented with adrenalin 

il find that subeutaneous injections act much too slow- 


ronal ~ 
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ly to produce any effect and that the intravenous injeec- 
tion causes only a temporary rise, not to the normal, 
followed by a rapid decline. Given when the blood 
pressure is low and the heart working badly, it causes no 
rise at all. We believe that adrenalin is contraindicated 
and these experiments substantiate our view. We do not, 
however, wish to deny the value of adrenalin when cir- 
culatory depression occurs during prolonged anesthesia. 
In these cases it is possible that the enfeebled heart’s 
action is due to the exhaustion of the vasomotor center 
consequent on the shock of the operation and the pro- 
longed anesthesia. 

As regards the danger of still further depressing the 
low blood pressure that occurs during sudden heart 
failure, our experiments show that the pressure falls but 
slightly under the influence of the amyl nitrite. The 
increase in amplitude of the heart’s pulsations is more 
marked than is the fall in pressure; in fact, the pres- 
sure rises in spite of the continuance of amyl nitrite 
inhalation. Even if amyl nitrite lowered the pressure 
markedly, it would not necessarily be contraindicated, 
provided it unloaded the heart. A temporary low pres- 
sure in the arteries is not nearly so dangerous as blood, 
charged excessively with ether, remaining in and poison- 
ing the heart. Furthermore, the action of amyl nitrite 
is very evanescent. 

11. A strong point in favor of amy] nitrite is the fact 
that it can be given by inhalation; that its action is, 
therefore, prompt and that it probably has a direct 
cardiae stimulatory effect. A subcutaneous iujection 
of any remedy acts much too slowly in these cases of sud- 
den death. 

12. We have observed that ether and 2 per cent. amyl 
nitrite affect the respiration much less. This is in all 
probability due to dilatation of the arterioles in the 
brain and the consequent better blood supply to the 
respiratory cenicr. 

13. We have spoken principally of the action of amyl 
nitrite in overcoming cardiac paralysis when due to 
ether. We repeated our experiments with chloroform 
and amyl nitrite and were rather surprised to find 
that the nitrite exercised but little or no beneficial in- 
fluence in chloroform poisoning. In fact, chloroform 
with 2 per cent. amyl nitrite appears to be slightly more 
toxic than pure chloroform. When chloroform is in- 
jected pure into the jugular vein and the amyl nitrite 
is given by inhalation, there appears to be some slight 
improvement noticeable in the heart’s action; but the 
antidotal action is much less marked than in the ease of 


ether. In all probability chloroform becomes more 
firmly fixed in the muscle and the heart fails to rid 
itself of chloroform as easily as it does of ether. Our 


experiments of giving repeated non-lethal doses of 
chloroform and causing death after the third injection 
would indicate the truth of this hypothesis. 

14. Sudden deaths following injection of ether a 
chloroform subcutaneously for diseases like sciatica : 
on medical record. It is possible that in these patient 


the drug entered a vein directly. Intravenously the 
remedies are intensely poisonous and eare should, there- 
fore, be taken in giving them hypodermically that the 


liquid does not enter some vein. 

15. Ether is frequently used subcutaneously as a ear- 
diac stimulant. All experimental evidence indicates, 
however, that it really depresses the heart. 
results that follow the injections are probably due partly 
to the pain of the injections and partly to its action as 
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a vasomotor stimulant. 


“6 


In fact. if 
eases in which it is given clinically, 


one analyzes the 
most of them will 
be found to be not true cardiac failure eases, but rather 
vasomotor paresis conditions, such as shock, collapse 
and asthenie states. 


THE ANATOMY OF THE MIDDLE TURBINATE, 


WITILT SPECIAL REFERENCE TO ITS TOPOGRAPHIC AND 
SURGICAL RELATIONS.* 
HANAU W. LOEB, A.M., M.D. 
Professor of Diseases of the Nose and Throat in St. 


University. 


Louis 


ST. LOUIS. 


The most important surgical landmark of the nose 
is the middle turbinate, or, as it should more properly 
dd, the inferior ethmoidal turbinate. It must be 


CO) dere in every operation on the accessory sinuses 
of the nose that is performed through the nose, as it 


\ 


Head A, right. 


sInuse s or blocks 


either comes into relation with these 
the wav to them. 
GROSS ANATOMY. 

The middle turbinate is that part of the lateral mass 
of the ethmoid bone which projects from the external 
wall of the nasal eavity, continuous anteriorly with the 
lateral mass and separated from its posterior portion by 
‘known as the inferior ethmoidal fissure. Above 
iddle turbinate, the ethmoidal fissures, which run 


more or less parallel to the bone, form from one to three 


additional turbinates. 
Mihalkovies? states that it is from 30 to 40 mm. in 
length, sometimes 45 mm., and from 15 to 16 mm. in 


eight. In estimating its height, he doubtless refers 
* From the Anatomical Laboratory of St. Louis University. 

* Read in the Section on Laryngology and Otology of the 
American Medical Association, at the Fifty-elghth Annual Session, 
held at Atlantic Citv, June, 1907. 
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Nebenhéhlen, Heymann’s “Handbuch der Laryngologie une Rhin- 
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only to the horizontal portion, as it is clearly seen jin 
Figures 1, 2 and 3 that the actual supero-inferior diay)- 
eter is much larger. A comparison of heads © and 
shows what great differences may exist. It is slic!) 
shorter, but generally larger in bulk than the infe: 
turbinate and much longer and larger than the oi 
turbinates. 

The bone is variously described as triangular in s] 
(Zuckerkandl,? Lothrop*), or having the general f{ 
of a segment of a truncated cone with its apex dir 
outward (Jacques*). 

Zuckerkand! deseribes medial and lateral surfaces, - 
perior, inferior and anterior borders and an an 
Lothrop cesignates the different parts of the bon 
internal and external surfaces, superior, anterior 
inferior borders and posterior, superior and ante 
angles. While the borders and angles frequently m 
into one another, it has been thought best to follow 
plan in this paper. 


The internal surface is convex, while the external is 





Fig. 1. 


Head A, left. 








coneave. The term sinus turbinalis was applied by 
Zuckerkand! to the hollowed-out portion resulting from 
the coiling of the bone in its posterior and middle thir: 
The superior border is attached horizontally to 
outer wall of the nose articulating with the superi ir 
maxillary and palate bones. The ethmoid labyrint! 
lies between this attachment and the lamina papyracea, 
in this way, as it were, guarding the entrance to the cells 
The inferior border hangs free in the nasal eavity. 
while the anterior border extends perpendicularly down- 
ward from the agger nasi, the homologue of the nas: 
turbinal. The superior angle lies at the junction of tl 
superior and the anterior borders, not being manifest 
except in disarticulated specimens. The anterior anc! 
which hangs free at the junction of the anterior an‘ 








2. Normale und Pathologische Anatomie der Nasenhihle und 
ihrer pneumatischen Anhiinge, Zweite Auflage, 1893. 

3. The Inferior Ethmoidal Turbinate Bone, Ann. of Otol., Rhin 
and Laryn., September, 1904. 


4. Traité de Anatomie Humaine: Poirer and Charpy, 1901. 
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r borders, is known as the operculum. ‘The pos- 
angle is generally on the same vertical plane as 
' the inferior turbinate and the Eustachian tube 
( . On account of its close attachment to the pal- 
me, it is less easily encircled with a snare than 
erior turbinate. 

ethmoid cells often project into the middle 
ate. According to Lothrop, who has made a very 
sive study of 1,000 heads, they occur in 9 per cent., 
not in children. In 6.7 per cent. only a single cell 
und, and in 1.3 per cent two or more were present. 
per cent. of the cases there was a very large cell, 
tuting what is known as the concha bullosa. In 1 
ent. both middle turbinates contained cells. They 
situated almost without exception in the anterior 
“the middle turbinate. Forty-five per cent. open 
he superior meatus, always about the highest level 
cell, unfavorable therefore for drainage. ‘The re- 

er open in the middle meatus. 





Fig. 2.—Head B, right. 

The first ethmoidal cell in head C, left side (Pig. 3) 
stitutes a concha bullosa by extending into the mid- 
turbinate. The frontal of head B (Fig. 2) enters 
‘right middle turbinate through the superior border 

an extent of 8mm. A similar disposition is found on 
left side, where the large ethmoid cell marked a ex- 
's 5 mm. into the middle turbinate. 
io hone is covered with mucous membrane, continu- 
and similar to that which invests the other portion 
the nose, except! that it becomes considerably thick- 
| along the free border where the erectile tissue is 
nd. Mihalkowies says that it reaches 7 mm. in thick- 
in this portion. 

it derives its arterial supply from the middle turbinate 

ery, which is the external branch of the sphenopala- 


f 





lhe veins form a very abundant anastomotic system, 
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two networks being distinguishable: The first, super- 
ficial, formed of canals of small caliber, is generally di- 
rected antero-posteriorly. This extends over the entire 
mucosa and lies in the subepithelial layer. The second 
is a deep layer equally abundant, but composed of ves- 
sels of larger caliber, very unequally developed. and ly- 
ing throughout the thickness of the mucosa from the 
periosteum to the subepithelial layer to which 
perficial network is limited. This 
erectile bodies described by Zuckerkandl under the name 
of “Schwellkérper.” 
The tissue is well developed at all points where t! 

comes in : 


forms the 


mucosa contact with the inspired (espe- 
cially along the free border). The blood from this 
network of veins is collected from two main groups of 


2 


ef] 


ferent vessels, the postero-inferior group and the pos- 
tero-superior group. 

Two principal lymphatic trunks drain the lymphatic 
1¢ nasal mucosa, one ending in the upper 


network of t! 


Fig. 2.—Tead RB, left. 

axoid node, and the other in the nose adjacent to the 
greater cornu of the hyoid. In this connection. refer- 
ence may be made to the work of Key and Retzius, w! 
were able to fill the lymphatic network of the nasal mu- 
cosa by injecting colored non-diffusible fluids under low 
pressure into the subarachnoid space of different ani- 


mals. It must therefore be admitted that there exist- 
a normal communication between the large perienceph- 
alice lymph cavity and the nasal lvmphatie network in 


animals. Although this has not been determined for 
man, it is significant in view of the great operative actiy- 
ity manifested in connection with the middle turbinat 
and the frequency of pathologic conditions in this vi- 
cinity. 

The nerve distribution is 
superior nasal nerves. 


accomplished through the 































MICRISCOPIC 


ANATOMY. 


Phe mucous membrane which covers the middle tur- 
binate js st over the free border and thinnest over 
the sinus. 


ff pithehum—The epithelium, which varies in thick- 
ness from 50 to 200 microns, is composed of several lay- 

lls, the superficial being ciliated columnar. The 
deepest layers are smaller and more conical. Whatever 
the thickness of the epithelium, the cilia have a height 
of 6 microns and move toward the choana. Between the 
ciliated cells are found numerous goblet cells, which 
stain like the eells of the mucous glands, when filled 
with seeretion. 


ers OL c¢ 


According to Stéhr,> squamous epi- 
thelium is frequently found over the middle turbinate. 
Basement Membrane-—The basement membrane, 
which lies between the epithelium and the tuniea propria, 
is homogencous in appearance. The capillaries which 
nourish the epithelium are in iminediate relation with 
the basement membrane, or pass up Into it. The base- 
ment membrane is penetrated by small eanals, called 
basal canals by Schiefferdecker.® which connect the in- 
tercellular spaces of the connective tissue with the epi- 





Fig. 5.—Head C, right. 
thelial layer. The canals have no communication with 
the blood vessels. 

Tunica Propria—This comprises the tissue between 
the basement membrane and the periosteum. It is com- 
posed of white and elastie fibrous, adenoid and muscu- 
lar tissue, besides glands, blood vessels and nerves. 

Fibrous Tissue.-—The connective tissue of the mucous 
membrane is a thick layer composed of bundles of inter- 
lacing fibers and is attached to the periosteum. Pigment 
is found in this layer, but there are no papille. Elastic 
filers are found in connection with the periosteum and 
pass into the tunica propria between the glands and 


blood vessels. They are relatively few in the neighbor- 
hood of the aT enoid tissue. 
Adenoid Tissue —Tmmediately under the basement 


membrane there are found a large number of leucoevtes 


civing a distinet adenoid character to the tissue. The 
fh. iistologv, Sixth Am. Edition, 1906. 
G. Histolovie der Schleimhant der Nase 

Heyinann’s “ifandbu 





und ihrer, Nebenhéhlen, 
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adenoid tissue is widely distributed over the mid 
turbinate. 


Aa 


Glands—The glands, which are of the branched 
bular variety, are found immediately under the 
thehal layer. The walls consist of mucous and clear 
cells, cylindrical in-form, with nuclei in the center, 
Schiefferdecker does not agree with Stohr that the mu- 
cous cells are found in the alveoli and the clear cells jn 
the tubules, but claims that both varieties are foun 
in analogous tubules. Each gland is surrounded by a 
membrana propria, which is 0.8 micron in thickness 
when eut across. The ducts lie sometimes perpendicu- 
lar to the epithelial surface and sometimes at an acute 
angle, depending on the size of the gland in relation to 
the thickness of the mucous membrane. According to 
von Brunn, the duct, which is extremely narrow, broad- 
ens out below the epithelium, into a bladder-like cavity, 
into which from three to five glandular tubules open. 

Blood Vessels —Zuckerkandl differentiates three eapil- 
lary systems: One in the periosteum, one surrounding 
the glands and one just under the surface of the ade- 
noid layers. The arteries supplying the capillaries in 


Fig. 3.—TIlead C. left. 








the adenoid layer are small in caliber, while the veins 
which lead from them are much larger. 

Erectile Bodies —These are found most marked oyer 
the free border and the posterior extremity, and are 
limited to no particular part of the mucous membrane. 
They are constituted by two layers, one holding the 
coarser venules, the other the finer network. ‘They lic 
in such a position that they receive the blood from 
small veins and from the three capillary networks. The 
veins of the superficial layers open into the fine network 
and those of the glandular portion and periosteum int» 
the deeper. According to Schiefferdecker, these veins 
have walls which are not found in any other vein; tle 
musculature is greater than that of the arteries; the 
inner wall of the vessel is irregularly folded; the ar- 
rangement of the fibers in the muscular coat is very 
irregular, however it appears to be of the usual type. 
Elastic fibers are interspersed through the muscular 
layer, but without regular arrangement, as in the ar- 


asd 











\ XLVIII. 


BER 25. 


ters. Between the vessels are thick bundles of white 
is tissue with numerous elastic fibers. 
risteum.—The periosteum is in two layers, the up- 
cing composed of white fibrous connective tissue, 

\ numerous elastic fibers, which are continued into 
‘unica propria. ‘The deeper layer is composed of 


lasts. 
/one.—The microscopic anatomy of the bone does not 
ditir from that of the other portions of the lateral 
macs of the ethmoid bone. 


EMBRYOLOGY. 

To understand the development of the turbinates, the 
whole subject of the embryology of the nose must be 
considered, from the time when the nasal pits appear 
until it reaches its highest development. The turbinates 
ar in the main developed from the outer wall of the 
nose by the formation of numerous fissures constituting 
a system of furrows between which projecting portions 
of the wall remain. 
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Fig. 4.—Iead D, right 
\ccording to Peter,’ the turbinates originate partly 
iu the posterior portion of the septal wall. Killian’ 
naimtains that the nose possesses originally six primary 
rrows, all of which except the first are likely to dis- 
war, though two or more may be present. In this 
there is a coalescence of the turbinals giving the 
cties which are found in adult life. He claims that 
middle turbinate results from the descending branch 
ihe second primary turbinate, including a small part 
the aseending branch. 
ilajek® states that the important structures of the 
ral mass develop from four or five fundamental la- 








7 Antage und Homologie der Nasenmuscheln, Arch. f. Mikro- 
ische Anatomie, Ix. 

S. Zur Anatomie der 
yn. und Rhin., 1896 
% Pathologie und Toerapie der entziindlichen Erkrankungen der 
nhohlon der Nase, PSoo. 


Nase Menschlicher Embryonen, Arch. f 
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mellwe and from the passageways between them. The 
uncinate process 1s developed from the first, the bulla 
ethmoidalis from the second and the middle turbinate 
from the third. The upper turbinates are 
from the corresponding lamelle. 


developed 


COMPARATIVE ANATOMY 

The middle turbinate, which genetically may be con- 
sidered one of the olfactory turbinates, corresponds to 
the ethmoturbinal in mammals, the superior turbinal in 
birds and the pseudo-concha in certain of the saurians. 
In man, however, the middle turbinate is more largely 
respiratory in its character. 

In considering the middle turbinate from the stand- 
point of comparative anatomy, it must be associated 
with the other ethmoturbinals. Taking al! the ethmo- 
turbinals together, Dieulafé'® explains their philogenetie 
relations as follows: The number varies in mammals 


from three to nine, five being the most common (carniv- 
monkeys). In 


ora, rodents, inscctivora, lower the 





Fig. 4.—Ilead D, left. 


sauropsidian reptiles there is a single turbinate which 
Solger calls a false turbinal (pseudo-concha). Dieulafé, 
however, observes that at least in the adder, python and 
blind worm, it has the appearance of a true turbinate, 
especially according to the definition of Gegenbaur to the 
effect that it should be a projection extending from the 
nasal wall by a narrow portion. 

In the crocodiles there is a true turbinate of eartilag- 
inous consistency. In birds the superior turbinate ap- 
pears to be the homologue of the ethmoturbinal, al- 
though Gegenbaur denies that it is a true turbinal. In 
the vulture, however, according to Dieulafé, it appears 
to correspond io the ethmoturbinal by reaso of its in- 
sertion in the supero-internal angle of the masa! cavity. 
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The ethmoturbinuls of the mammals more nearly re- 
semble those of man. They may be united as in the 
guinea-pig, or completely separated from one another, 
as in the badger, or one may be very voluminous and 
entirely detached from the others, which are united to- 
gether, as in the sheep. The rat has four ethmoidal 
turbinals. The superior is longest and reaches far 
beyond the second, which extends beyond the third. The 
cat has three turbinates, one of which is divided into 
two. Bears have seven and the Mustelidw from six to 
seven. 

Milne Edwards" states that the difference in the con- 
formation of this portion of the nose in mammals de- 
pends on two factors: The distribution of the septal 
lamina of the inferior turbinate and the disposition of 
the ethmoidal turbinates. When the inferior turbinate 
is very well developed, as in the dog and some other 
carnivora, it occupies almost the entire anterior portion 
of the nasal fosse, and, by subdivision, gives rise to a 
series of superimposed longitudinal lamine, more or less 
coiled, circumscribing a considerable number of fur- 
rows or incomplete canals, which take the place of the 
inferior meatus and of the inferior portion of the mid- 
dle meatus inman. The ethmoidal turbinates are almost 
entirely forced back into the posterior portion of the 
nasal fosse, surrounding numerous fissures which are 
extremely complicated and variously shaped, depending 
on the species. Sometimes the superior turbinate is 
very large, inclining over the inferior turbinate, so that 
the other ethmoidal lamin constitute a sort of labyrinth 
behind it, as is found in the horse. In the hippopotamus 
the labvrinthal fissures which represent the middle 
meatus are very well developed, but the inferior meatus 
is barely marked. Ingersoll’? records that the kangaroo 
has five ethmoidal turbinates, the deer three and prairie 
wolf seven. 

In the prosimians, Seydel'* describes four olfactory 
projections besides the nasoturbinal. In the lower mon- 
keys, according to Zuckerkandl, the number varies from 
one to three. In the anthropoid apes the resemblance to 
man is more striking. ‘The nasal surface of the ethmoid 
labyrinth presents one or more furrows which determine 
the formation of the turbinates. 


TOPOGRAPHIC AND SURGICAL ANATOMY. 


In order to study more in detail the surgical relations 
to the middle turbinate, and to measure more accurately 
the distances involved, there are here presented lateral 
reconstructions of four heads which provide a means for 
carrying out this study. Head A is that of a white 
man, aged about 35, weighing 150 pounds; Head B is 
that of a negro, male, aged 28 vears, weighing 190 
pounds; Head © is that of a white woman, aged above 
65, weighing about 120 pounds; Head PD is that of a 
white man, aged 35, weighing about 160 pounds. 

The frontal, sphenoid and maxillary sinuses are rep- 
resented in parted lines, the ethmoid cells in dotted 
lines, the turbinates in complete lines, the middle 
turbinate being shaded. The infundibulum is_ rep- 
resented by very black lines, the orifices of each of 
the cells by heavy black dots. In reference to this, it 
must be understood that these lines show the greatest 
diameters of the infundibulum—the hiatus would be 
much smaller. It is thus easy to study the topographic 
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ANATOMY OF MIDDLE TURBINATE—LOEB. 
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relations of the middle turbinate to the structures: 
ignated, 

The heads were all injected with a 50 per cent. 
malin solution and decalcified by immersion in a3 yor 
cent. solution of hydrochlorie acid for three mo) 
after which they were sectioned. The formalin sli: 
shrinks the soft parts, but the hones are not affecte 
this respect. 

Head A (¥ig. 1).—The left middle turbinate hevins 
3mm. above the orifice of the frontal sinus. Its anterior 
and inferior borders are merged together, passing \ 
ward and backward, almost uniformly curved, 
superior border inclines slightly downward for 12 
then turning downward at a right angle, continues | 


US= 


in 


. ward, forming a curve with a larger radius than 


of the anterior border. Jn this way the borders mect 
and form a more or less pointed posterior angle. It 
pletely overhangs the infundibulum, which is -| 
here to possess the secondary arm, deseribed in a 
vious paper.’* The orifices of the frontal, maxillary and 
second and third ethmoid cells all open between 
middle turbinate and the lateral wall of the nose. ‘| 
first ethmoid opens in the maxillary sinus just al 
the opening of the sinus itself, and the fourth and 
ethmoid cells open immediately above the middle tur\)i- 
nate. 

The right middle turbinate has very much the s 
shape as that of the left, with the exception that the 
anterior border and the first part of the descending } 
tion of the posterior border are considerably more por- 
pendicular. The borders of both middle turbinates fol- 
low almost exactly the posterior lamella of the frontal 
sinus and the anterior lamellew of the frontal and an- 
terior ethmoid celis. The horizontal portion of the su- 
perior border lies just above the floor of the frontal 
and the roof of the first ethmoid cell. The infundilu- 
lum is entirely overhung by the turbinate. Here, too. 
is found the posterior arm already described. The ori- 
fices of the following sinuses open between the middle 
turbinate and the lateral wall: Frontal, maxillary, first, 
second, third and fourth ethmoid. Of these, the frontal, 
maxillary and first and second ethmoid open into the 
infundibulum. 

Head B. (¥ig. 2).—The middle turbinate on the le!t 
side shows three distinet borders, anterior, inferior an: 
superior, with the angles all well marked. The anterior 
border is almost perpendicular, however, being some- 
what curved posteriorly in its upper portion, where 
unites with the superior border to form the superior 
angle. ‘The inferior border curves at first wpward, bu! 
in its posterior third it curves downward, uniting wit! 
the postero-superior wall in a rounded extremity. ‘The 
posterior border forms an angle of about 45 degree: 
with the anterior border, and continues downward an 
backward in this position until it reaches its posterior 
sixth, where it becomes almost horizontal and takes part 
in the formation of the rounded posterior extremity. ‘I’! 
posterior angle extends 10 mm. behind the posterior an- 
gles of the other turbinates. The infundibulum project 
2 mm. above the superior angle and 3 mm. behind t! 
superior border. The orifices of the following sinu-- 
open between the middle turbinate and the lateral wa! 
of the nose: the frontal sinus, the second, fourth, fift!). 
sixth and seventh ethmoid and the maxillary sinus. 

The middle turbinate of the right side follows very 
closely the shape of that of the other side, except tha 








14. Study of the Anatomy of the Accessory Cavities of the Nos: 


by ‘Topographic Projections. Ann, of Otol., Rhin. and Laryn., De- 
cember, 1906. 
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roject so far posteriorly. 


ethmoid. 


i] C (Pig. 3).—In this head the middle turbinate 
On the left side the su- 
border passes posteriorly and slightly downward 
ne-half of its extent, when it becomes almost hori- 
The anterior border passes downward and for- 
with the inferior border at the operculum form- 
The inferior border 
nues at this inclination to its lowermost portion, 
it becomes almost horizontal, then at its posterior 
passing upward and backward at an angle of 


very small proportions. 


n angle of about 125 degrees. 


160 degrees to the posterior 

. which is moderately sharp. The 
ndibulum is only covered to an 
it of 7 by 4mm. The orifices of 
following sinuses lie between the 
idle turbinate and the lateral wall 
nose: the first and second eth- 
and the maxillary. The middle 


rhinate on the right side is much nar- 


The superior wall, which begins 
sharp superior angle passes 
nward and backward, becoming al- 
-| horizontal in the postertor two- 


rds. It has a small anterior border 
ch is perpendicular. Its inferior 
ler passes downward and backward, 
ming almost immediately — hori- 
tal. The infundibulum is only cov- 

to a slight extent, amounting to 8 
fmm. The following orifices open 


tween the middle turbinate and the 


ral wall: The maxillary, and second 


oid. 


llead D (Fig. 4).—The middle tur- 


‘on the left side has a superior 
ler which is first horizontal and 
passes sharply downward and _ be- 
es horizontal with a slight curve 
izhout its posterior half. Its an- 
or border is. first perpendicular, 


inclining backward, joins the inferior border, 

is more or less horizontal, its posterior portion 
ing up to join the superior border. 
in projects slightly above the upper border, slightly 
rior to the upper part of the anterior border, and 
derably posterior to the perpendicular portion of 
The orifices of the following sin- 
lie between the middle turbinate and the lateral 


<uperior border. 


} 


th ethmoid. 


e right middle turbinate has approximately the 

shape as that of the left, except that both the an- 
-inferior and the superior borders are more regu- 
In this way the antero-inferior border 
nts a convex appearance throughout, while the su- 
The infundibulum does not 
nd above the superior border except posterior to its 
extends anterior to the an- 
1 border for 7 mm. of its extent. The orifices of the 


curved, 
or border is coneave. 


coneave port ion. It 


‘crior border presents three convex and two con- 
urves. The upper angle is wider antero-posteriorly, 
e posterior extremity is somewhat larger and does 
The infundibulum ex- 
| mm, anterior to the anterior border, and 2 mm. 
| the superior border. The orifice of the following 
- lie between the middle turbinate and the lateral 
Frontal, maxillary, first, second, third, fifth and 


TABLE 1.—A. MEASUREMENTS Between ANTERIOR EXTREMITY OF MIDDLE TURBINATE 
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first ethmoid. 


are as follows: 


A. B. Cc. D. 2 ¢& 
Ei Rok Bl Rok o =) 
Antero-postero... 35 84 388 45 30 50 48 48 B30 
Supero-inferior.. 84 84 384 55 14.18 0 
4 


EMLORGRs oad 8st 4 13 11 14 10 ee 11 14 9 


The 


in the lateral diameters. 
eter varies: considerably, 


antero-posterior 


half as great. 
turbinates of head D, notwithstanding their great 


AND: 43 
! B. C. D > 
me ee NH Ee. KR. Oo 
Ant. extremity of maxillary sinus.... 9 10 11 5 7 Hr a 6* 
Ant. extremity of frontal sinus....... fee ce 6G ae CUT COURS 1 
Ant. extremity of Ist ethmoid cell.... 6 9 0 I~ 3* 2 a7 8" US 
Ant. extremity of last ethmoid cell.... 25 21 27 -82 17 34 25 23 #17 
Ant. extremity of sphenoid ......... 30-27 34 32 28 eS -S2° So. fe 
Post. extremity of maxillary sinus.... 28 27 34 34 29 26 46 50 26 
Post. extremity of frontal sinus...... 10 432 38 Ii 7 G 3 38 7 
Post. extremity of 1st ethimoid cell... in 7 7 12 16 14 19 2 6 
Post. extremity of last ethmoid cell... 40 S5 41 47 36 38) 35 ) ) 
Post. extremity of sphenoid sinus..... 61 54 54 55 58 54 54 61 54 
Ant. point of inferior turbinate...... 8* 14* 13° 10° 10° 9* 9° 
Post. point of inferior turbinate...... so 34 37 38 23 21 45 45 22 
Ant. point of 2d ethmoidal turbinate.. 15 715 28 23 18 19 22 Be 15 
Post. point of 2d ethmoidal turbinate. 29 29 388 8S 21 26 45 45 21 
Ant. point of 3d ethmoidal turbinate. a 29 26 39 20 28 29 49 
Post. point of 8d ethmoidal turbinate. ..  .. 39 88S 22 24 2 43 22 
Orifice of frontal sinus... océccc.s ees 6 11 5 1 4 $ 16 1 
Orifice of maxillary sinus............ 6 3. 32 3S 4 £ a9 19 3 
Orifice of sphenoid sipus .........66- 36 3F 43°38 33 9 35 33 $1 
Orifice of Ist ethmoid cell........... 3 9 4 10 8 » 3e 36 
Orifice of 2d ethmoid cell.........66- 6 15 5 411 9 6 17 1S 
Orifice of 3d ethmoid cell............ S 1S & 32 10 22 F8 2] 
Orifice of 4th ethmoid cell .......... 10 4) 18 S 14° 22 2) 2) 
Orifice of Sth ethmoid cell .......... i 20 39 35 3S. 36 22 2A 
Orifice of 6th ethmoid cell..... aeraen” 2% 327-38 25 29 
Orifice of Tth ethmoid cell........... 20 se «6S C2 ESD “6 
Orifice of Sth ethmoid cell........... we iu Se Ze ‘ 22 
Orifice of Oth ethmoid cell.......... Zt «2 So 22 
Orifice of 10th ethmoid cell.......... 10 29 ale 
Mrifice of 11th ethmoid cell.......... ae ae ° 
Orifice of 12th ethmoid cell.......... a as aa ae e 

* Anterior. Other measurements are posterior. 

B.—MEASUREMENTS BETWEEN SUPERIOR EXTREMITY OF MIDDLE TURBINATE 
Root of ‘frontal: sine. is.s.0i secs cine. 25.23 29 23. - 20 1319 16-22: 23 
Roof of ethmoid labyrinth........... $ 8§ 83 WH il if 9 9 AT 
Roof of maxillary sinus .......e.eee- i” 32° I8* 2Ee Ze 6G SES 1a Si" 
Roof of sphenoid sinus ...........-- 1g* * 5* 127 32 10 10 323 36° 


* Inferior. 


The infundi- 


of the nose: The maxillary, the frontal and the 


Other measurements are superior. 


antero-posteriorly, are far smaller in their other 

The accompanying measurements in milli 
(Table 1) are taken between parallel planes. 
through the specified points: 


the greatest being in the following: Between 1 
terior extremity of the middle turbinate and tl 
terior extremity of the mavyillary sinus, the 1 
extremity of the inferior turbinate and the 1 
min. ‘This should not be surprising, as they r 
the greatest but one of the measurements tak 
each instance the extremes are heads C and ID ( 
and 4). 
heads A and C agree very closely. 

The least variation is found between this same 
and the posterior extremity of the sphenoid amo 
to 7 mm., notwithstanding the fact that the ¢ 


following sinuses lie between the middle turbinate and 
the external wall of the nose: Frontal, mavxillary and 


Topographic Measurements.—The greatest diameters 
of the middle turbinates as shown by the reconstructions 


48 « ‘ 
he 32 oe 12 
11 

It is thus seen that there is relatively little diff 


In head D it is the gr 
The supero-inferior diameter in heads A and B is prae- 
tically the same, while in heads C and D it is hardly 
It is interesting to note that the middle 


a a 
11 4 
| 
9 1 
ee 
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na) 
Is 15 
23 ia 
$7 03S 
1 SN 
14* 9 
on +5) 
23 1S 
ty ot 
a2) 62 
13} 444 
16 Ss 
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$s OG 
AND: 
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eters than those of the other heads except head C. 
running 


As might be expected, there is considerable vari 


} 
} 


OS] 
iosterior 


extremity of the superior turbinate, in which it 


iS wt 
present 
n. In 


In the first and third of these measurements 
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21014 ANATOMY 
distance is concerned. The anterior extremity of the 
sphenoid presents greater variations in the distance 
from this point, being altogether 12 mm. Head C, left 


side, reason of the fact that 
almost far back as 
it has an antero-posterior diameter of only 
as contrasted, for instance with that of the right 
this same head, 30 mm. Leaving out this, the 
variatién is but 7 mm., viz., from 27 to 34 mm. 

Very naturally there is considerable variation between 
the superior extremity of the middle turbinate and the 
roofs of the fontal sinus, etlimoid labyrinth and maxil- 
lary sinus. The roof of the sphenoid sinus in heads A 


is responsible for this by 
although the sphenoid extends 
the others, 
16 mm. 


side of 


as 


and B (Figs. 1 and 2) lies below the cuperior extremity 
of the middle turbinate and that of heads C and D 
above. A glance at the figures will show the high 


position of the sphenoid in these two heads, in head 
D reaching above the ethmoid labyrinth and almost to 
the level of the frontal (Fig. 4). 

The variation in the distance 
various sinuses is seen 
mm. in the frontal, 
sphenoid, The gre; 
found in he ad B, rig] 
orifice is situated on 


to the orifices of the 
he considerable, reaching 15 
16 in the maxillary and 12 in the 
— distance for the sphenoid is 

where the 
supero-an- 


t side. 


the TABLE 2. 


OF MIDDLE TURBINATE 


—MEASUREMENTS MADE 








OED. 


Journ. A.M. A, 


JUNE 22, 1907, 
It thus appears that in these heads an instruy ont 
would traverse from 11 to 22 mm. in reaching the ' 
of the frontal sinus from the point seleeted, the y.<y 
being from 16 to 22. There is about the same v 
in the distance to the orifice of the frenta’ 
fivures being 14 to 25 mm., 
23 mm. 


variat 
sinus, the 
the usual being from 18 to 
The floor of the first ethmoid eell is in tha 
main from 7 to 13 mm., while in one instance it reac 
18 mm. The roof of these cells varies from 20 to 2; 
mm. The last figure applies to the cell in head A, |, 
side, which replaces the anterior wall of the fronts 
sinus (Fig. 1). The extreme figures for the ante 
wall of the last ethmoid are 35 and 14 mm., as foun 
in head C. The others vary from 22 


to 31 mm. The 
difference in head C is due to the fact that the posterior 
cell on the right side is very large and that on the 
left very small (Fig. 3). In head B, in whieh {he 
posterior ethmoid cells are very large, the distancs 
are 40 and 46 mm. (Fig. 2). In the other heads {| 

run from 32 38 mm. ‘The orifices of the ethmoir 
cells, numbering 63 in the four heads, lie from 3 to 
36 mm. from the point selected. The number, size and 


TO STRUCTURES INVOLVED IN SurRGICAL Procepeu: 


terior wit: 9 mm. behind its anterior < 
extremity. Leaving out this, the va- se 
jation woul ‘be 8 A, B. ’ 2 ¢ 3 
riation would only be 8 mm. — RL RL RR RE BS 8 
The first ethmoid varies from 3 to Floor of frontal .....ccccccccccee «« 38 38 26 i 20 22 ti ft 22 tt ta 
peas eer ee ae . Roof of thontAal .).exigsaieoce ese --s 49 49 53 46 33 380 5O 55 55 30 4x 
( rreates Istance Ine “ : : ) 
16 mm., the greatest distance being  jgor of ist ethmoid . 1... 2... ws. 12 10 13 13 8 7 18 10 18 7 p 
found in head D. The most posterior oof of 1st ethmoid ...........4. -» 22 36 31 28 20 28 31 21 36 20 »°7 
. eee ret ; Anterior wall of last ethmoid...... 22 22 26 81 14 85 28 24 35 14 27 
ethme fae : distance ( : de = 
: 1m vid Hs \ ry list aC ft 7m posterior wall of last ethmold......« 38 32 40 46 38 88 35 34 46 32 Js 
19 to 34 mm. The least is found in ploor of maxillary ........... ‘ 26 36 33 30 18 25 27 87 87 18 29 
head C (Fig. 3), right side, where the oof of maxillary ..........++6. oe 5 10 ; > 0 2 0 & 2 HH OO 5 
Tite aie ; Anterior wall of sphenoid....... ee 27 24 32 30 24 39 30 25 39 24 »% 
Jast cell Is a large one, resulting pos- Posterior wall of sphenoid ....... ° 57 50 52 54 54 52 50 50 57 50 52 
sibly from the fusion of several cells. Orifice Ol TLOmtal oo oii keine aieceee - 18 18 22 25 20 23 14 #14 25 14 19 
1 ks ; 7 1] th ‘ aaiasey tic Orifice of tat ethmold .c6asccawieas 15 10 15 14 3 o 2 2 3 as 
Caving out this cell, the variation — Orifice of 2d ethmoid .....+-.0ee0 16 15 18 15 7 8 21 22 
would only be 9 mm. Orifice of Sd ethmold ......66i0%8 ‘ Mt 6 6060 OZ OS 9 22 24 14 : 
‘ Orifice of 4th ethmold .... ...cccceve ti 61006 638l6lCUS2 CUTS SS SSSSC¥iW A ‘ 
SURGICAL MEASUREMENTS. Ortiice of OUR COMMGIG 2 oc sc ccc ese 12 24 22 23 14 36 20 22 36 3 
a : eas Orihee Of CCH CtHMGIG 60.46.65 6c sces 14 20 26 18 26 27 
With a view to determining measure- — Orifice of 7th ethmoid ..........00. 20 “aH .. OU 
ments which would be of service in sur- Orifice of Sth ethmold ........++.++ o i iM 
s z ‘ifice of e OID. we cccccccvccs ~ o. , al ° 
gical anatomy, it was thought best to Orifice of 10th ethmoid .......... ~ Bi BS a aes 
select a point from which to make these Orifice of 11th ethmoid............. wee ce ee Oe ca we 
1: 7 : Orifice of 12th CIRMOIG caicccccacessss a eto Cee gee cate aes , 
measurements which would come most Orifice of maxillary ...... Setar hs 5 10 11 14 5 2 14°13 14 2 9 
generally into play during operations. Orifice of sphenoid eeece Ce oeeeeccos 32 27 4° 36 30 40 35 oo 42 27 4 


In view of the great variation in shape 

as shown by the figures as well as of size, course and 
relations, selection was made of the point on the an- 
terior or inferior border nearest the lower portion of 
the vestibule. This in each case proved to be on the 
operculum or very close to it. Accordingly, measure- 
ments were made from the junction of the cutaneous 
nasal septum with the lin. Although the heads vary so 
greatly, it is astonishing how little difference there is in 


these particular measurements. They are as follows: 

s #¢ 4 

A B. ( D, 2 2 & 

R. L m. 4s. R. L R L, oO re} a 

38 39 32 32 29 26 388 38 39 26 34 
It is thus seen that in head C, very small and very 
atrophic compared with head A (very large), there is 


difference of 13 mm. Leaving out head C as 
atrophic, the difference is only 7 mm., while 


A and D are almost exactly the same, the fig- 


only a 
small and 
the heads 


ures being 38, 39, 38, 38. 

From this point in the different heads measurements 
have been made to structures that are involved in sur- 
gical procedures (Table 2 


position are so diversified that nothing approximatiny 
a general rule can be formulated. 

The maxillary sinus presents very wide differences, 
the floor from 18 to 37 mm., the roof from 0 to 12 mm. 
and the orifice from 2 to 14 mm. The inferior tur- 
binate is a far better starting point for this sinus. 

The ethmoid is far more uniform. In head @, Je't 
side (Fig. 3), it is unusually small and deeply pli reed, 


Its distance, therefore, is very great, 39 mm. The 
others vary from 24 to 32 mm. The posterior wa!'s 


are from 50 to 57 mm. from the selected point. On 
account of the irregular position of the orifices th 
distance is from 27 to 42 mm. The infundibulum lies 
from 3 to 16 mm. above the selected point. 


TOPOGRAPHIC RELATIONS OF THE MIDDLE TURBINATE 10 
THE ACCESSORY SINUSES. 

Mazillary Sinus.—It is observed that in each in- 
stance the middle turbinate crosses the superior ar | 
posterior walls of the maxillary sinuses and in no case 
the anterior wall. 

Frontal, Ethmoid and Sphenoid Sinuses.—In all four 
heads these sinuses, when taken together, are foun! 
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to lie parallel to the middle turbinate. In heads C and 
)) (Figs. 3 and 4), it is almost horizontal and the sin- 
uses are similarly placed, almost all of them lying 
lly above the bone. With one exception, in head D, 
sphenoids reach a higher point than the ethmoids, 
ost attaining the level of the frontal. 
\Vhen these are compared with heads A and B (Figs. 
t and 2), the contrast is most marked. The latter fol- 
y the inclination of the middle turbinate downward 
| backward. The frontals are far above the ethmoids 
the sphenoids are much below the roof of the eth- 
id labyrinth. ‘I'he floor of the sphenoils in these 
uls reaches a much lower level than that of any of 
ethmoids with the exception of the right side of 
d B, in whieh the last ethmoid attains the same 
|. At any 1ate, it will be interesting to determine 
ether or not it is common for these cells to follow 
-o closely the inclination of the middle turbinate. 
lt is not intended to make the claim that the facts 
hrought out are in any cense authoritative for all heads, 
(hey represent the results of the study of the four heads 
onstrueted. A definite rule as to the general aver- 


or to the usual situation ean be established only 
er numerous heads have been reconstructed in the 
e manner. 
537 North Grand Avenue. 
|THE DISCUSSION IS UNDER SECTION DISCUSSIONS. ] 





PATHOLOGY OF THE MIDDLE TURBINATE.* 


J. L. GOODALE, M.D. 
BOSTON, 

The pathology of the middle turbinate is in general 
the pathology of the other intranasal structures. It is 
ject, as they are, to infectious inflammations, both of 
ciermined and undetermined etiology, to the progres- 
cand regressive disturbances of nutrition, and to vari- 
ous processes of degeneration and atrophy. 1 assume, 
wwever, that your committee in assigning to me this 
ubject had in mind that I should treat of those patho- 
ric alterations of the middle turbinate which, from the 
‘uation and anatomic structure of the bone, assume 
here certain definite peculiarities. I shall leave out of 
consideration, therefore, the pathology of hay fever, of 
icute rhinitis of other infections and of benign and 
malignant tumors. We have left those processes which 
may be grouped under the head of chronic inflammation 
th tendency to hypertrophy. In association with these 
mditions are found histologie evidences of degeneration 

i the mucous membrane and glands. 
The middle turbinate, or, more correctly speaking, the 
inferior ethmoidal turbinate bone, forms the antero- 
‘erior triangle marked off on the internal wall of the 
‘icral mass of the ethmoid by the inferior ethmoidal 
sure and a line projected forward and upward to the 
itero-superior angle of the surface. L may leave out 
consideration its anatomic relations and its normal 
ross anatomy. Histologically, it is seen to be covered 
th a thin periosteal layer, a varying amount of loose 
unective tissue containing glands, the whole being cov- 
‘od by columnar ciliated epithelium. The mucous mem- 
rane and the connective tissue contain numerous cavern- 
ous spaces, representing erectile tissue. Examining these 
iruetures more in detail, we find a columnar ciliated 

















*Read in the Section on Laryngology and Otology of the 
merican Medical Association, at the Fifty-eighth Annual Session, 
‘id at Atlantic City, June, 1907, 
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epithelium with a well-defined basement membrane, per- 
forated everywhere by canaliculi, running more or less 
obliquely. Many of these canaliculi contain polynuelear 
neutrophilic leucocytes, fixed in irregular positions, indi- 
eating ameboid movement. 

The basement membrane passes directly into a loose, 
connective tissue, the submucosa of which exhibits irregus 
larly outlined lymph spaces, containing small round cells, 
in varying numbers. ‘These round cells have the charac- 
ter of lymphoid cells, plasma cells, Mastzellan, with a 
smaller number of polynuclear leucocytes. The 
are situated usually below this lymphoid layer and consist 
of aggregations of cells, the majority of which show 
mucous degeneration. In immediate association with 
these muciferous cells are others of a protoplasmic char- 
acter. Close inspection of these protoplasmic or albu- 
minous cells shows that a 


lanl 
elands 
| 


certain proportion are disposed 
to form acini, with narrow, linear, intereellular chan- 
nels. In the examination of a given field, one finds thes 
glands with capillaries, situated, as a rule. to one side of 
or below the muciferous cells. 
show an irregular course, sometimes with vacuoles near 
their orifice. From what we know of the serous glands 
in the larynx and trachea, we may conclude that we have 
here to do with essentially similar glands. 


These capillaries at times 


We may say, 
therefore. that the elands in this portion of t! 

composed chiefly of mucous acini, showing varving de- 
grees of actin ity, as Indicated by the degree of the devel- 
opment of the mucous degeneration in the eland cells, 
together with a smaller number of serous acini, which 
apparently form a separate division of the gland group. 
In the vicinity of these glands is a moderate, round- 
eelled infiltration, consisting of Ivmphoid and plasma 
cells, 

The cells of the middle turbinate, using the word in 
the sense of a chamber, are strictly ethmoid cells, and 
occur in varving size and number. They range in size 
from those discoverable only by the microscope to one of 
¢ cm. reported by Fraenkel.t~ When of small size they 
can hardly be considered of pathologie nature, although, 
as will be seen presently, the larger ones are found in 
conditions of chronie hypertrophy and inflammation. 
The cells stand in direct relation with the middle meatus. 
The opening is usually small, and situated on the lateral 
upper and posterior part of the wall. 

The lining mucous membrane of the cell consists of a 
fine ciliated cylindrical epithelium, with a loose, thin 
and delicate stroma. Glands are ‘found occasionally. 
Kikuchi? found these eysts of the middle turbinate as 
early as the fourth fetal month. 


e nose are 


’ 
{ 


We pass now to the consideration of the alterations of 
the middle turbinate, characterized by tendency to hyper- 
trophy. As the result of recurrent attacks of acute in- 
flammation which do not obtain complete absorption, 
certain characteristic changes are found in the tissues. 
In superficial inflammations, an infiltration of mono- 
nuclear neutrophiles and plasma cells occurs in thy 
adenoid layer, and in the vicinity of the basement mem- 
brane, localized particularly around the smaller blood 
vessels and the various duets of the glands. The granu- 
lar cells deseribed by Ehrlich, Mastzellen, are usually 
present, and there is an increase in the number of cells 
showing colloid degeneration. The papille of the mu- 
cous membrane may be lengthened into wart-like promi- 


nences as the result of three factors: First, the prolifera- 





1. Rerl. klin’ Wochsechr., No. 22, 1590 
2. Fraenkel’s Archiv f. Laryng., 1903, p. 320, 
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PATHOLOGY 
tion of the fibrous tissue; second, the proliferation of 
the columnar cells of the surface and of the cells of the 
ducts of the glands by segmentation parallel to their long 
axes 5 thir " a dilatation of the chief ducts of the glands 
and t] cir communicating acini, Associated with these 

hanges is the presence of a certain amount of edema in 
the tissues, most marked in the anterior end of the mid- 
turbinate, giving rise to circumscribed hypertrophies 
snown as polypoid enlargements. The stroma of these 
vrowths consists of more or less loose connective tissue, 
the meshes of which contain round cells and albuminous 
fluid. The anterior aspect of the structure is exposed to 
external irritation and its cylindrical epithelium tends 
to become altered into pavement epithelium. 

The basement membrane of these hypertrophies is well 
defined and shows numerous canaliculi.. Below this re- 
gion the chief changes are seen to consist in an increased 
RK en of the fibrous tissue and, as a rule, of the 

landular elements. The venous sinuses are not dilated 
in proportion. About one-third of the glands consist of 
the serous type, the remainder of the mucous form, with 
active and resting cells, in varying proportions, 

In the papi illary form of hypertrophy the essential 
changes consist in an irregular mammillation of the epi- 
thelium, due to an increased proliferation of the epithe- 
lial cells. The basement membrane is well defined and 
shows numerous canaliculi. There is no especial differ- 
ence noted in the glands from those occurring in simple 
hypertrophy. 

If the amount of edematous infiltration increases In 
the polypoid enlargement of the middle turbinate, an 
actual polypus is formed. The mucous membrane is 
then usually somewhat thinned and consists of cells 
ranging in type from columnar ciliated to squamous, the 
latter occurring, as a rule, in situations exposed to con- 
stant irritation, as the anterior aspect of polypi. The 
basement membrane is usually a slender, well-defined 
line, showing canaliculi in considerable numbers. Below 
this region there is an evident fibrous hypertrophy, ac- 
companied by edema. The individual connective tissue 
fibers appear as delicate interlacing strands, separated by 
intervals of varying size, dependent on the degree of the 
development of the edema. In this edematous area glands 
seldom encountered. When they occur, they are 
usually found in the deeper portions. In these situa- 
tions they no tendency to increase in size 
or number. The mucous cells of the mucous glands are 


are 


show little or 


usually Jess frequent than in hypertrophy without 
edema. The serous cells show no marked alterations. 
The acini of the glands show eystie dilatation which 
may at times be so marked as to form a eyst occupying 
the greater portion of the polyp. Two forms of degenera- 
tion are found in the chronic inflammatory processes 
under consideration: First, mucous degeneration of the 


epithelium of the surface and of the ducts of the glands ; 
eccond, a colloid or hyalin degeneration of the migratory 
cells of the ‘tive tissue. In mucous degeneration 
the superficial epithelium may totally or par- 
tially degene sated. In the “ instance, all the eylindri- 
cal epithe lium is tr ansform ed, cell for cell, into an epi- 
thelium consisting of goblet cells filled with mucus. In 
the examination of these conditions the following stains 
may be recommended: hemotoxyvlin and congo red, as 
suggeated by Retzius® and E. Mueller,* Mallory’s® triple 


CONnne 


become 





3%. Weber die Anfange der Driisengange und die Nervenendi- 
gungen in den Speicheldriisen des Mundes. Biol. Untersuch. Neue 
Folge, 111, 1892. 

4. Veber Sekretkapillaren. Archiv f. mikros. Anat., 1896, 
Ixv. 447. 


5. Mallory and Wright: Pathologic Technique, 1903. 
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connective tissue stain, which affords beautiful piety 
of mucous degeneration of the cells, in addition jo 4) 
fibrous elements; mucicarmin, as suggested by A. My 
muchaematin, as suggested by A. Haidenhain.® | j,,\. 
found many other stains less satisfactory for the pr: 
purpose, such as Hoyer’s’ thionin stain and several s 
given by Unna for the demonstration of mucin. 

Ifyaline or colloid degeneration is found with especial 
frequency in the condition under consideration. 1) 
mucous membrane are found homogenous globules, 
numerous in those situations which exhibit round-ce! {oe 
infiltrations. These globules are supposed to arise from 
plasma cells by a degenerative process which resem))les 
thyroid colloid in its staining reaction. In specimens 
stained with hemotoxylin and acid fuchsin the nu 
appears dark blue and atrophied. The degeneration 
gins with a slight swelling of the cytoplasm which |)- 
comes dark and broken. These fragments increase in 
size, become rounded, more refractile and stain 1 
deeply with acid fuchsin. The cell, now much enlary 
has the form of a sphere, and many of the fragments 
coalesce to form larger ones. The atrophied nucleas is \\s\- 
ally still visible. Finally there arise completely homox- 
enous oval structures staining dark cherry red with « 
fuchsin. 'The advanced stages of degeneration are » 
commonly found than the early stages. In the beginn 
their structure is probably plastic, so that through clos: 
apposition of the small granules and their coalesce 
larger granules are formed. It has been assumed 
the presence of hyaline and colloid degeneration in 
hypertrophied mucous membrane is not accidental, 
stands in intimate relationship with the nature of thos 
hypertrophies. It shows no tendency to spontan 
retrogression. 

sy some authors 
blastomycetes, 
present. 

In more advanced stages of the inflammation the 
glandular layer and the periosteum become the site of an 
infiltration. All the medullary spaces are more or |= 
completely filled with compact cellular infiltration, par- 
ticularly in the neighborhood of the vessels. The germi- 
nal layer of the periosteum exhibits an infiltration wit! 
mononuclear lymphocytes, plasma cells and mastzel/:v, 
Coincident with this infiltration there is a proliferati«! 
of the germinal layer of the turbinate, as a result 0! 
which large nucleated cells are separated and deposit: 
as an osteoblastic layer on the old bone. From tis 
osteoblastic layer, a compact intermediate substance 
osteoid tissue, is generated, producing irregular cavitii 
This osteoid tissue lies partly diffuse and partly in c- 
cumscribed prominences on the old bone, giviag rise t: 
diffuse thickening of the latter, and to prickle-like bo 
excrescences. The new formation of bone constat 
progresses by the deposit of new layers of osteoblasts : 
the osteoid tissue. In the same way, there may be 0 
served a new formation of bony substance proceed i! 
from the medullary eavities by an adhesion of the ce!'s 
of the medulla to the old bone, as an osteoblastic zone, 
which after the formation of intermediate substance |- 
comes osteoid tissue. Here and there the medulla: 
spaces appear narrowed by the new-formed bone. 

Coincident with this process of bone production, an- 
other alteration is frequently observed, in which absor}- 


S 


these corpuscles have been regarded as 
but this view does not seem tenable at 





6. Ueber die acinoese Druesen Dis: 
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7. Veber den Nachweis des Mucins in Geweben mittelst der lar- 
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tion of bone takes place. This is a result of the process 
of rarefying osteitis, and is characterized by the occur- 
«of numerous giant cells or osteoclasts in excavations 
ony lacuna. ‘These vary in number according to the 
vee of absorption which is taking place. The absorp- 
of the bony trabeculi is found at times on the outer 
-ssface which faces the mucous membrane or at times on 
{at which faces the medullary spaces. Usually both 
ilitions occur. The trabeculi are eroded by the osteo- 
is and continually rendered thinner and thinner, so 
the medullary spaces continually increase in size. 
in the extensive stages of refraction numerous trabec- 
are completely eroded, and thus suffer solution of 
utinuity. They separate then into irregular loose 
ces, Which may themselves be attacked later by de- 
sits of osteoclasts, so that it may result that the bony 
runework of the turbinate consists of a number of loose 
ces rather than of a coherent bony framework. 

in advanced stages the cavities may be produced from 
coalescence of adjoining medullary spaces, which by 
tinued progression may form bony cysts. Such a 
vst is usually lined with columnar ciliated epithelium 
| contains no glands in its interior, but a certain num- 

r of arteries, veins and microscopic erectile tissue. 


Hajek emphasizes the fact that the diagnosis of rarefy-— 


» osteitis is not to be made simply from the occurrence 
i! osteoclasts. A few osteoclasts may exist on the bony 
framework of the normal middle turbinate and the eth- 
oid labyrinth. The erosion, however, of the whole bony 
trabeeuli and, finally, their total destruction is a condi- 
tion which never occurs under ordinary circumstances. 

It is difficult to say why in one case hypertrophy of the 
hone predominates and in another absorption., It is pos- 
ible that the inflammatory infiltration which penetrates 
the substance of the turbinates may lead in some places 
io stasis from compression of the veins. On the other 

nd, a congestion of the periosteum excited by the infil- 
tration may produce hypernutrition and thus give rise 
to the hyperplastic growth. 


[Tite DISCUSSION IS UNDER SeEcTION DIscusstons.] 





THE LOCALIZATION OF THE MOTOR AREA 
BASED ON EXACT FARADIZATION.* 
ALFRED GORDON, M.D. 
Nervous and Mental Diseases, Jefferson Medical 
College, Examiner of the Insane at the Philadelphia Hospital. 
PHILADELPHIA, 


Associate in 


Faradization of the cortex is a scientific procedure 
unaccompanied by the slightest danger to the individual 
operated on. Valuable data concerning cerebral locali- 
vations have been obtained by various observers from 
faradization. The former results obtained by Hitzig. 
Ferrier, Horsley, Beevor and others can not at present 
ve considered as absolutely aceurate in view of the bi- 
polar method which, as it was pointed out by Griinbaum 
ind Sherrington, led to errors in localizations: diffusion 

' the electrical current caused a simultaneous stimula- 
tion of centers other than those experimented on. With 
he advent of the unipolar method advised by Griinbaum 
and Sherrington this difficulty is obviated and we are 
now able to obtain more accurate cerebral localizations. 

The question of the exact delimitation of the motor 
area is, for obvious reasons, one of unusual interest and 
importance, 


Pathologie material is not wanting for the demon- 











_ ™* Read at the meeting of the American Neurological Association 
in Washington, May 7-9, 1907. 
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stration of the approximate existence of the motor area, 
but as for its exact seat measured in inches or eenti- 
meters there is no depending on tumors, hemorrhages 
or other lesions, as they usually cover a more or less 
large area. 

There is a tendency at the present time to limit the mo- 
tor cortical center to the ascending frontal convolution 
and to the Rolandie fissure. in contradistinction to the 
old classic view according to which the motor area con- 
sists of both Rolandie convolutions. This more recent 
orientation dates from Griinbaum and Sherrineton’s 
experimental observations on anthropoid apes, in whom 
they found by means of faradization that “the motor 
area extends in front, but never behind the sulcus ceh- 
tralis.”? 

Since then other investigators experimented in a 
similar manner on human brains, while the latter were 
exposed for surgical procedures. Irause, Rothmann, and 
Brodman abroad, Mills, Frazier, Lloyd and Cushing in 
this country—all are inclined to accept the English 
physiologists’ view. Although they all arrived at the 
same conclusion, the number of observations are as yet 
too few to draw, I believe, positive conclusions as to the 
erroneousness of the old conception of the motor area. 

FIRST CASE. 

My personal investigations concern two cases in which 
I followed strictly the same rules as the above-mentioned 
observers. The results were similar, but not absolutely 
identical to those of others. 

The first case concerns a boy (J. H.) of 16, who at the age 
of 14 fell off a platform and struck the right temporal region. 
He was unconscious at first and then during the following five 
days had several attacks of loss of consciousness. There was a 
serous discharge from the nose which was soon followed by 
blood. The seat cf injury was swollen and painful on pressure. 
Three weeks after the accident he began to have attacks of 
petit mal and then attacks of Jacksonian epilepsy, affecting 
left arm and leg. As the latter were invariably contined to 
the same side, an operation was decided on. An osteoplastie 
flap uncovered the right motor area which was found intact. 
Dr. F. T. Stewart followed in this case the plan of other sur- 
geons of the Jefferson Hospital in cranial measurements for de- 
termining the seat of the Rolandie fissure. A cord is placed 
between the glabella and inion and from its center a perpen- 
dicular line is drawn. The latter corresponds fairly accurately 
to the sulcus centralis. When the cortex was uncovered, the 
central fissure could easily be detected with both convolutions 
on either side. 

In applying faradization I endeavored to surround myself 
with the same precautions as other investigators did. The 
apparatus was the usual large size dry cell faradie battery; 
one electrode was extremely small and pointed, the other was 
a sponge of 6 inches square with a handle. The end of the 
pointed electrode was covered with an extremely thin laver of 
absorbent cotton and during the experiment held perpendicu- 
larly to the cortex. The current was turned on very cautiously 
and first tested in my hands. When a slight tingling Was fe It 
and very slight contraction of the muscles of the fingers pro- 
duced, the electrodes were transferred to the patient. 

Cushing® advises to avoid deep narcosis, for then so 
strong a current is required to produce responses that 


several centers are likely to be stimulated at once and : 
complex spreading movement is produced. On the other 
hand, he savs, if the degree of narcosis is too light, 
voluntary movements may confuse the observation. The 
other suggestion made by him is to puncture the mem- 
brane over the suleus: the cerebrospinal fluid will es- 
cape, the membrare will settle down close to the cere- 
bral surface; otherwise the electric stimulation will 


1. Proe. Roval Soe. of London, Ixix, 1902. 
2. N. Y., Med. Jour., 1907, 166. 
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LOWEL PERFORATION 
spread and lead to erroneous conclusions. Lloyd, in his 
experiment,* made the first faradic application to the 
precentral convolution, as excitation of postcentral con- 
volution seems to him to act as a reinforcement to the 
precentral, Mills. on the contrary, applied the electrode 
first behind the fissure, for if it is done in reverse order 
“it is quite possible that one might get a response from 
posteentral convolution, when no response would have 
heen obtamed had the electrode been applied first to this 
convolution.” 

have followed Cushine’s and Mill’s. sugeestions. 
The indifferent electrode was thoroughly saturated with 
a warm salt solution. The smal! and thin electrode was 
held firmly in the hand and gently applied to the cortex. 
At first the ascending parietal was touched through its 
entire length and near the central fissure. Slight con- 
tractions were obtained in the arm when the largest por- 
tion was irritated, the leg also would twiteh when its 
upper angle was touched and the face when the lower 
angle was excited. The same application then was 
made at some distance from the fissure. contractions 
also were obtained, but in a milder degree. When the 
electrode was placed in the suleus the contractions be- 
came more pronounced, Finally faradization of the 
ascending frontal very near the sulcus gave the same 
results as that of the suleus itself, 
verse diameter of the anterior convolution gave con- 
tractions in the limbs. In comparing the degree of 
contractions at various distances from the suleus, I will 
say that in both convolutions the contractions were 
more marked when the faradization was made very near 
the suleus and less marked when at some distance from 
the suleus. The interesting fact is that, while the same 
current gave by far greater contractions when applied 
to the fissure and ascending frontal, it nevertheless was 
capable of exciting the postcentral convolution, though 
to a much milder degree. The faradization was wit- 
nessed by the surgeon, Dr. Stewart. his assistants and 
Dr. William J. Dugan, who made notes in the course of 
my experiment. 


The entire trans- 


SECOND CASE. 

The second case is that of a bov of 16 who at the age of 13, 
without any apparent cause, developed convulsions on the left 
side, At the time of his admission to the Jefferson Hospital 
he had frequent attacks of epileptic seizures, confined to the 
left arm, neck and face. In view of the strictly localized con- 
vulsions an operation was undertaken by Dr. J. C. Da Costa. 
An osteoplastic flap revealed dilated and tortuous veins over 
the arm center, reminding one of angiomatous vessels. The 
faradization was conducted with the minutest precautions and 
exactly in the same manner as in the first case. Here I 
served an extraordinary anomaly. Faradization produced con- 
tractions on the same side of the body and at no time on the 
opposite side. A half dozen applications to the precentral or 
postcentral convolution and the fissure invariably gave responses 
on the corresponding side of the body. This anomaly can be ex- 
plained on the ground of absence of decussation. What also is 
interesting is the relative responses to faradization of the vari- 
ous portions of the classic motor area. While the irritation of 
the ascending frontal convolution and of the suleus centralis 
gave mere pronounced contractions in the limbs than that of 
the ascending parietal, nevertheless irritation of the latter was 
not indifferent; mild twitching of the limbs was evident. 


ob- 


COMMENT. 

The two cases seem to prove that the motor area is 
not confined to the precentral convolution and the sul- 
cus, but extends also to the posteentral convolution, 
although to a much milder degree. If Mills and others 
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believe that faradization in man enables us to de 
mine with exactness the delimitation of the motor ¢- 
ters, what is the reason of the discrepancy in the resi! 
of their experiments and mine, especially when prec:y- 
tions in carrying out the experiments were taken oy 
both sides equally well? The subject is, therefore, yo- 
duced to the question of whether the electrically excit- 
able area is identical to the motor centers of the brain, 
Rothmann* eut the decussation of the pyramids in apes, 
The electrical irritation of the limb centers had enti 
disappeared, but the motor function of the limbs was 
intact. In some of the monkeys he excised a smal] por- 
tion of the arm centers and through some error |) 
handling the wound an infection set in, which beca 

a source of irritation to the remaining portion of 4 
arm center. This ape had typical Jacksonian epilepsy 
in spite of the fact that electrical irritation was not 
obtainable. 

Krause, according to Rothmann, found that in some 
of his eases in which an operation was done he could no 
more faradize, and still typical epilepsy occurred. oe 
also found that in one ease after the excision of the pro- 
central convolution epileptic seizures still oecurr 
Finally, Rothmann himself observed that in total extir- 
pation of the entire ascending frontal convolution the 
posterior was sufficient to produee movements of tly 
extremities, 

These facts prove, I believe, conclusively that the 
results obtained from faradization of the cortex ean not 
be considered as an absolutely reliable means for a1 
exact and precise delimitation of the motor center; 1! 
motor region is more extensive than faradization seems 
to prove. 


Finally, if it is permissible to draw inferences from 
cortical irritation, by means of electricity, the ascending 
parietal convolution participates in formation of the 
motor area, although to a lesser degree, 





THE DIAGNOSIS OF PERFORATION OF THE 
BOWEL IN TYPILOTD.* 
CLARENCE D. SELBY, M.D. 


TOLEDO, OI10, 


In the bowel perforation of typhoid fever and the 
bowel perforation of appendicitis we have, in a measure, 
allied surgical conditions. They are similar in that 
both result in peritonitis by the extravasation of the 
howel contents into the peritoneal cavity. They are 
also similar in that the locations of both are, under or- 
dinary circumstances, in the right iliae fossa. Given 
these anatomic similarities, why is the one so uniformly 
fatal and the other so uniformly successful in its issue ? 
The surgical indications and the principles of treatment 
are identical, consequently, the conclusion necessarily 
follows that were the cases of perforation of the bowel 
in typhoid all accorded the prompt and active surgical 
care that a perforated appendix receives the outcome 
would be different. 

To be sure, the patient with typhoid is seriously hand- 
icapped by the already existing typhoid infection, but 
that in itself, unless of serious degree, is no eontraindi- 
cation to operation. Cushing even goes so far as to ad- 
vanee the opinion that the operation and its anesthesia 
tend to terminate the attack of fever. 





* Read before the Surgical Section of the Academy of Medicine 
of Toledo (O), and Lucas County, May 17, 1907. 
4. Berlin. klin. Wochschr., 10, 1905, 272. 
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BOWEL PERFORATION 


he mortality without operation is close to 100 per 
cont, and may be so stated, so there is everything to be 
ed and absolutely nothing to be lost in following 
rational surgical procedures. Of the 400 cases of 
rative treatment the literature affords, 25 per cent. 

e recovered, which is, of course, a clear gain of 25 

cent. It has been statistically demonstrated by 
Ifarte, Briggs, Taylor and others that the death list an- 
lly within the United States from typhoid perfora- 
ons runs from 8,000 to 16,000. Comparing these fig- 
ros, one is forced to believe that a large number of lives 

- needlessly sacrificed each year. 

Immediately the question arises, why does such a 
ndition exist? In answer, the conclusion inevitably 

ows that the vast majority of eases are either not 
agnosed or are diagnosed at such time as operation is 
peless and not recommended. There are mitigating 
rcumstanees, to be sure. 

In the first place, the text-books are not sufficiently 

id on the subject of bowel perforation in typhoid to 
re the practitioner a comprehensive diagnostic grasp 

the subject, nor does his relatively limited experience 
nupensate for the insufliciency of the text-books at his 
mumand. In the second place, perforation occurs dur- 

the course of a disease the progress of which pre- 
--nts an infinite number of variations due to an infinite 
uumber of causes, which in itself severely tries the very 
+t of diagnostic acumen. Typhoid stupor, for in- 
-iance, renders all subjective symptoms unavailable, and 
nsequently forces the objective signs and the obser- 
ations of those in bedside attendance to become the 
mainstays of diagnosis. Unfortunately, these diagnostic 
aids are more frequently the indications of the develop- 
ng peritonitis rather than the perforation which pro- 
duces it, and then the surgeon hesitates to operate. 

Manges has been quoted as follows: “Most physi- 
clans expect too many and too pronounced symptoms for 
n early diagnosis of perforation, for the appearance of 
vhich they often sacrifice the golden time for successful 
erative interference.” There are a number of symp- 
toms and signs which, when present, make reasonably 
certain the existence of the perforative lesion. How- 
eyer, discretion formulates this rule: When in doubt 
as to diagnosis, operate and then diagnose. ‘This teach- 
ng was endorsed by the respected Mikuliez as far back 
is 1884, when he wrote: “If suspicious of a perfora- 
ion, one should not wait for an exact diagnosis and for 
critonitis to reach a pronounced degree, but, on the 
contrary, one should immediately proceed to an explor- 
atory operation, which in many cases is free from dan- 
rer.” 

The wise physician regards all typhoid patients 
liable to bowel perforation, especially if the course 
he illness be characterized by severity, distension 
hemorrhage. But it does not necessarily follow that all 
uch patients will have perforation. In a series of sev- 
enteen Woolsey? observed that in the majority the 
previous course of the disease was that of typical ty- 
phoid and not unusually severe. 

While the character and severity of the infection do 
not necessarily signify a predisposition toward perfora- 
tion, they may mask its onset to such extent that its 
symptoms are overlooked, leaving the increasing mag- 
nitude of the abdominal distress to make the diagnosis 
of a well-established peritonitis disgustingly apparent. 
In patients already suffering with abdominal pain 


’ ) 


as 
of 
or 
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originating in other causes this is particularly true. It 
is then, indeed, difficult to determine when the pain of 
the perforation is added to the already existing sensa- 
tion. 

PAIN. 


Abdominal pain is the most constant and reliable in- 
dication of perforation that the lesion produces, de- 
pending, to be sure, on the mental condition of the pa- 
tient and his appreciation of the sensation. In Manges’ 
series of 19 cases abdominal pain was the first svymp- 
tom to appear in 14. In 2 of them, however, it was ae- 
companied by a chill and in 2 others by vomiting. 
Though not the initial symptom, it was present in-17 
of the 19 eases.* 

The pain varies in degree, character and location. It 
may be so severe as to force a ery from a comatose pa- 
tient, and, on the other hand, so mild as to attract but 
slight or no attention from a conscious patient. It may 
start as a sudden, sharp, stabbing and agonizing sen- 
sation, or it may come on gradually. Its duration varies 
equally as much. It is usually cireumscribed and lo- 
eated in the lower part of the abdomen near the median 
line or toward the right side, and, generally speaking, 
the more circumscribed it is the more keenly it is ap- 
preciated. Occasionally it is referred to the umbilicus 
and other parts of the abdomen, or even to the penis. 
If it be general at the start, as it sometimes is, it may 
in the course of a short time become confined to the 
lower portion of the abdomen. On the contrary, if it 
primarily be localized and later become general, it is 
strongly suggestive of progressing peritoneal infection. 
The value of pain, however, as a symptom lies not so 
much in its limits, its severity, the manner of its ap- 
pearance and its persistence, as in the fact that the pain 
itself is present. Its modifying features, when present, 
nay be weighed in proportion to their degree. but when 
absent may be ignored in arriving at a diagnosis. 

TENDERNESS. 

Tenderness on pressure; being closely allied to pain, 
may be considered in the light of a less-marked mani- 
festation of that sensation. It usually accompanies pain 
and not infrequently is present when actual pain is ab- 
sent. In location it obviously is found within the same 
confines as is pain, but perhaps within more narrow lim- 
its. Thus, diffuse pain is occasionally associated with 
a localized tenderness. This feature renders the symp- 
tom of value in determining the approximate location 
of the lesion. Tflowever, as such it is not without fal- 
lacy, as tenderness is sometimes present where no per- 
foration exists and absent in the presence of perfora- 
tion. A widening of the sensitive area may be taken 
as indicative of spreading peritonitis, even with greater 
reliability than in the ease of pain. The value of ten- 
derness as a symptom is enhanced, needless to say, by 
its characterizing features, but, as is true of pain, its 
real value lies in its mere presence. 


FACIES. 


The change in the facial expression is an interesting 
symptom, though of variable worth. It might poetically 
he expressed as an index of the agony of the soul; this, 
perhaps, because of the vagueness of its origin and the 
inability of the conscious patient to express his feclings. 
Ife seems to realize some awful catastrophe has hap- 
pened and is possessed of apprehension, which manifests 
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BOWEL PERFORATION 


itself in an apprehensive countenance. 
expression is distinct and marked, but hard to describe 


and easy to recognize. The French, so versatile of 
tongue, consider a weakening of the expression, and 
eall it an “abatement” of the countenance. Unmis- 


takable as this symptom is when present, its absence 


may be disregarded in making a diagnosis, 
STHIOCK. 


Physical depression in the form of 


systemic shock is 
always present. 


It matters not whether the patient be 
conscious or otherwise, as the reaction to shock is dis- 
dinetly physical, not mental. Its apparent severity is 
inversely in proportion to the severity of the typhoid in- 
fection. If the patient be already seriously depressed 
by the constant series of typhoid shocks which the dis- 
ease itself produces, the susceptible margin of vitality 
remaining may be so small that the system will not re- 
spond to the shock the perforation. Murphy con- 
tends there is little or no depression immediately follow- 
ing perforation, but that it comes later as a result of 


septic peritoneal infection. Considered in this light, it 
is an extremely unfavorable symptom. Woolsey regards 
early collapse as an indication of hemorrhage, which 


may be a very purse associate of perforation. 

Expressions of s are seen in the general condi- 
tion of the patient, the drop in ee and the 
changes in rate and character of the pulse. This is a 
typical picture: The pallid skin—cool and suddenly 
perspiring, the pinched — expression with the lins 
slightly evanotic, finger nails blue and muscles twitch- 
ing, fall of temperature, and a small, rapid pulse. It is 
a symptom the import of which there is no mistaking, 
but, like many other symptoms of typhoid perforation, 
its presence embellishes the whole picture, but its ab- 
sence in no wise diminishes its completeness. 


hoe ‘Ak 


SWEATING, 
This is present as an element of shock. Its value, 
however, as a symptom is naturally as debatable as is 
the value of shock. THlarte regards it as important, and 
says that “either alone or accompanied by the pain of 
perforation, and followed by a fall in’ temperature, 
sweating in itself is always a significant fact.” It may 
be profuse and general, but is more often confined to 
the head and neck. Being of the cold type, it gives to 
the touch a very disagreeable, clammy impression, and 
is significant to the observer of the seriousness of the 
patient’s condition. 

TEMPERATURE. 

Likewise an element of shock, a falling temperature 
succeeding abdominal pain of the type before described 
may be regarded as evidence corroborative of an intes- 
tinal perforation, but not preeeded by the pain is more 
stronely indicative of hemorrhage. Absence of a tem- 
perature drop negatives the value of the symptom abso- 
lutely, as there is some question as to its 
this : 


and, frequeney, 
ilieration in temperature as an indication of per- 
ition may largely overlooked. Tising 
ture, on the other hand, points with a fair 
certainty toward a spreading of the peritoneal inflam- 
mation, which inevitably follows the perforation. 


for: 


tempera- 


degree of 


PULSE. 

Changes of pulse 
far greater 
which, 
tion of 


are most important and demand a 
consideration than do the other symptoms 
pted as a whole, represent the present coneep- 
shock. These changes are in rate and pressure. 


ACCC] 


The change of 
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RATE. 


Authorities are one in the opinion that a marked 
crease in orn rate may be promptly expected after } 
foration. A pulse running the average typhoid rats 
from 80 to 100 beats a minute usually rises rapidly 
from 120 to 140. Such a rise.may occur in a surpri 
ingly short space of time, and not infrequently is 
complished in ten to fifteen minutes after the onset 
the pain. If the patient be laboring under a seri 
infection, of which a rapid pulse is already an esta)- 
lished symptom, the increase in rate will be relatiy: 
small. It may be so small as to escape observation 
the casual attendant, but to the ene familiar with 
daily condition the change will be evident. This in- 
crease of pulse rate is not limited by any means to per- 
forative cases. Indeed, as an indication of hemorrha 
it is uniformly present. Its onset, however, in the in- 
stance of hemorrhage, is gradual and its maximu 
slow in being attained, and in these it differs striking 
from the ‘sharp ascent to the maximum present in per- 
foration. 

PRESSURE, 

With the increase of rate there is a fall of blood pres- 
sure, which manifests itself to the palpating finger 
a low tension and easily compressible 
imum of pressure is coincidently witht! 
maximum of pulse rate. This is obvious, as the falling 
pressure determines, to a certain extent, the rising rat) 
and logically the discussion of pressure should have pri- 
ority, but its precedence is not recognized clinically, 


pulse. The min- 


re AC hed 


where the instrument of precision is commonly the “tac- 
tus eruditus” of the attendant’s finger. 
The fall of pressure is transitory and, indeed, but 


rarely observed. This is explained by the fact that the 
shock effect, of which the pressure-fall is a part, is soon 
displaced by a toxic effect, of which a pressure-rise is : 
part, arising from the absorption of the products of tly 
peritoneal infection. The promptness with which thi 
pressure begins to rise and continues and the height to 
which it goes are determined by the virulence of thé in- 
fecting organism, the rapidity of the peritonitis in 
spreading and the rei actionary power of the individua’. 

It becomes apparent that were the fall of pressure 
discernible under ordinary cireumstances it would |) 
the more important symptom, so far as alterations of 
pressure are concerned, as it more accurately marks thi 
actual time of perforation. The rise is significant of 
the peritonitis, and as such should be regarded as eyi- 
dence confirmatory of the perforation. 

As a matter of fact, the usual findings are a marked 
and rapid rise, occurring in sharp contrast to the norma! 
typhoid pressure, which is very low. Crile made a 
series of observations in which he ascertained the mean 
pressure of 115 eases of ordinary typhoid to be equal 
to 115 mm. He. in the first week of the disease, 106 
mm. in the second, 102 mm. in the third, 96 mm. in 
the fourth and 98 mm. the fifth. Ie found ‘that 
typhoid patients having perforations developed a high 
pressure, which went as high as 208 mm. in one ease. 

These pressure effects are wholly unreliable unless 
considered strictly in conjunction with the previous 
pulse conditions of the patient. 


LEUCOCYTOSIS. 


As a symptom of perforation leucoeytosis has no value 
whatever. As a symptom of peritonitis it is 
trin. In cases where it is present it mal 


fairly cer- 
ces its appear- 
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from one to six hours after the first attack of pain 
rradually increases, sometimes going as high as 
00, an exquisite contrast to the low count of 6,000 
000 so uniformly present in typhoid. Frequent ob- 
tions in doubtful cases may lend the symptom some 
© as eorroborative evidence. In such a lesion, how- 
where prompt operation means so much, time 
sont in waiting for corroborative evidence to develop 
fatally lost. 
may be mentioned in passing that there is a dis- 
irtionate increase of polynuclear neutrophiles in 
ionitis: that 
e than the general inerease in number of the white 
is, But so far as the diagnostie worth of this in- 
ease in polynuclears is concerned, little need be said. 
It is on a par with the general leucoecytosis and just as 
ted in its scope. 
MUSCLE SPASM. 


Rigidity of the whole or part of the abdominal mus- 

- is the most valuable of the physical signs of per- 
‘tion. The worth of the sign hes in the fact that 
sa reflex having origin in the peritorfeal irritation, 
which the perforation is immediately responsible. 

In this it is free from the restrictions thrown about 
valuable symptoms—pain and tenderness—and_ it 
iters not whether the patient be conscious or other- 
e, In fact. unconsciousness rather enhances its value, 
which is by no means infrequent, 


as voluntary rigidity, 
is then eliminated. 
Muscle spasm is usually present where there are ab- 
ininal pain and sensitiveness. It is often general, but 
when so the resistance is apt to be acc entuated in the 
portion of the wall in communication reflexly with the 
lesion, which in most cases is in pretty close relation to 
\ceBurnev’s point, or it may be entirely localized. On 
spreading of the peritonitis, localized rigidity will he- 


come general. ‘The usefulness of the symptom is some- 
what limited bv pre-existing resistance that is fre- 
quently — _ ordinary eases of typhoid. In cases 


where such exists, skilled examination will demonstrate 

the added resistance due to the perforation. It 

without saving that a knowledge of the previous condi- 
n of the patient is essential for the proper interpre- 
tion of musele spasm. 


goes 


ALTERED RESPIRATION. 

The patient is quite apt to feel short of breath, and 
will be noted that the abdominal type of respiration 
nearly eliminated. If it should be present its appear- 
nce is rather characteristic, in that the more or less 
rid abdominal wall moves though hinged on the 
bes. The mechanism of this alteration in respiration 
-imilar to that of muscle spasm and may be regarded 

an effort on the part of Nature to protect the already 
jured parts from further injury. The rate of respira- 
n is nearly always increased, 


DISTENSION, 


(he fact that distension and tympanites are so fre- 
ently present in typhoid running a comparatively nor- 
al course places this symptom in a position of slight 
usequence. If, however, gas can definitely be proven 
) exist within the peritoneal cavity it is positive evi- 
nce of perforation. Diminution of liver dulness is 

sign usually interpreted as meaning the presence 
vas within this cavity, but inasmuch as a distended 


on, or even the small intestine, is capable of indue- 
¢ such diminution, 


it readily becomes apparent that 
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is considered by some to be more re- 
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the sign possesses no reliability: consequently its 
ence should influence the physician no more than to 
arouse suspicion. 


pres- 


NAUSEA AND VOMITING. 


These so frequently are present in severe cases with- 
out any apparent cause that they alone can not be re- 
garded as indicating perforation. If they occur for the 
first time in relation to pain within the abdomen, either 


before or after it, they assume some importan If vio- 
lent, vomiting may in itself predispose toward perfora- 
tion. 
DIFFERENTIAL DIAGNOSIS. 
Other complications of typhoid fever that are capal 


of simulating perforation are appendicitis, su ppure ating 
mesenteric or retroperitoneal glands, intestinal obstruc- 
tion, intestinal hemorrhage, iliac thrombosis, cholecvsti- 
tis, diaphragmatic pleurisy and pneumonia. The dis- 
cussion of these need not be taken up in detail, for in 
typhoid perforation the all-important question is not 
so much one of differentiation as it is of decision. It 
matters not so much what the complication may 


seem 
to be if what is a surgical lesion be recognized as sueh 
and promptly be accorded its proper treatment. This 


is true of appendicitis, peritonitis attendant on rupture 
of suppurating glands, intestinal obstruction and chole- 
cystitis as well as of perforation. 

If hemorrhage be suspected, its differentiation from 
perforation is obviously of the utmost importance and, 
likewise, of great difficulty. About half the hemorrhage 
cases have more or less pain, which complicates, 
sure, the diagnosis. Offsetting this is the relative slow- 
ness with which shock appears in hemorrhage ." com 
pared with that in perforation. The same mav be said 
of the alterations in pulse, more particularly of its rate. 
These differences, however, are entirely relative and not 
always of The difference in blood pressure 
is rather more striking in that hemorrhage lowers it, 
while the peritonitis of the perforation moves it stronely 
in the opposite direction. But this is a relatively late 
differentiation, and by that time a leucoevtosis may 
have developed, meaning peritonitis. or perhaps a 
diminution in the red count and hemoglobin index 
meaning hemorrhage. Still later the presence of blood 
in the stool will settle the question bevond a doubt. 
That for the diagnosis: but the wise man when in doubt 
will feel justified in diagnosing perforation rather than 
hemorrhage, for the gravity of delay perforat ii 
ceeds by far that of exploration. 

There is just one point that distinguishes an iliae 
thrombosis, and that is the presence of tenderness in 
the groin and a short distance down 
This should be borne in mind. 

With pleurisy and pneumonia differentiation is quite 
important, for it would, indeed, be deplorable needlessly 
to subject a patient suffering with these complications 
to an operation. If the usual signs be present within 
the chest there need not be a great deal of doubt. but 
if they are absent or are obscured there is imminent dan- 
ger of making the mistake. 


to be 


assistance, 


1) CX 


the femoral vein. 


CONCLUSIONS. 

Unfortunately there is no one nor svn- 
drome, the presence of which indicates with certainty 
the existence of perforation. The diagnosis must he 
based largely on the judgment of the physician who has 
followed the daily variations in the course of the ill) 
and become so familiar with its general 


svinptom, 


1) lCss 


provress that 
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he subconsciously recognizes the change brought about 
by the perforation. And herein must the surgeon, see- 
ing the case for the first time, accept the opinion of the 
physician. 

The three cardinal symptoms are these: Suddenly- 
appearing abdominal pain, rigidity of the muscle wall 
and tenderness on pressure. When these appear in the 
eourse of any ease of typhoid fever the assumption is 
warranted that perforation has occurred, and operation 
is not only indicated but demanded. 


Clinical Notes 


ECTOPIC GESTATION—A REPORT OF TWO 
CASES. 
J. FE. ALLABEN, M.D. 


Surgeon to St. Anthony Hospital. 
ROCKFORD, ILL, 

CASE 1.—Tubal pregnancy; rupture within the broad liga- 
ment. Case mistaken for acute 
Operation, hysterectomy, recovery. 

History.—On Aug. 21, 1906, [ was called in haste to see 
Mrs. M. L., widow, aged 28. I found her in bed in much dis- 
tress and obtained the following history: While walking 
downtown about 10 a. m. that morning she was taken sud- 
denly ill with a severe pain in the lower abdomen, most marked 
on the right side. She became very faint and fell to her knees 
and was unable to rise to her feet for some minutes. She con- 
tinued her journey downtown, but on account of pain and 
weakness was obliged frequently to sit down, After doing her 
errand, she took a ear to her home; the car left her within four 
blocks of her house. One-half hour was consumed in travers- 
ing this distance owing to pain and faintness. She immediately 
went to bed and had remained there until I saw her at 7 p. m. 
the same day. 


perforating appendicitis. 


Lxvamination.—Pulse, 160; temperature, 103 F.; respiration, 
40. The face had an anxious expression and was pale. The 
abdemen was distended and very sensitive over the lower por- 
tion. She had vomited several times during the afternoon. 
She a history of former attacks of pain in the lower 
abdomen, more characteristic of pelvic than appendiceal trou- 
ble. A pelvic examination revealed nothing but a very sensi- 
tive condition of the pelvic organs and tissues. 

Sexual History.—She menstruated before the age of 13 years. 
She was normal in this respect during her single life. She 
married at 20 and has had four children at term and two mis- 
carriages, 


pave 


The labors were normal. Two children died in in- 
fancy. The miscarriages occurred between the births of the 
children. Two years ago had an eruption on the face and fore- 
head in the papules of which pus formed, then seabs. When 
the scabs fell off, the skin was left disfigured by large deep cica- 
trices. She took constitutional and local treatment for nine 
months at this time. She denies specifie disease. 
struated last during the first week of July. 
did not appear. 

Fulminating appendicitis, with rupture of the 
appendix and septie peritonitis. 


She men- 
The August period 


Diagnosis, 


Treatment.—Ner condition was such as to preclude operation, 
but she was sent to the hospital for treatment. I expected her 
to die, but after several days she began to improve. Her pulse 
grew slower and stronger and the fever gradually subsided; 
the distended and sensitive abdomen improved. In the hos- 
pital she flowed four days and flowed irregularly after leaving 
the hospital for two weeks. 

Nubsequent History.—She returned to her home September 6 
after being in the hospital 15 days, and T congratulated myself 
on not cperating on a case of appendicitis that in that stage 
would certainly have proved fatal. She was requested to 
return in a few weeks for examination and operation. 

About three weeks later she came to my office. 
tion 


An examina- 
full-term fetal head 
lying behind and above the pubes, occupying the position cf a 


revealed a mass about the size of a 
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pregnant uterus, extending laterally into the left pelvis 


It 
simulated very perfectly a myomatous uterus. 1 immedia: ly 
revised my diagnosis, 

Second Diagnosis.—Tubal pregnancy with rupture into {le 


broad ligament. 

Treatment.—IL sent the patient back to the hospital at 
and two days later (Sept. 27, 1906) operated on her. Thy 
cision was central. A large hematoma occupied the broad | 
ment space and had pushed up the peritoneum in front oj} 
around the uterus. Portions of the parietal wall and oment 
were adherent to the mass. The peritoneum was ineised over 
the mass and a large quantity of firm blood clots was scooye| 
out with the hand. What appeared to be one of these clots was 
felt by the hand and crushed between the thumb and fingers, 
Immediately there was an alarming gush of arterial blood 1 
could not be controlled by pressure or by sponge packiny. | 
removed the left hand from the sae occupied by the hemato- 
cele and thrust it down into the pelvis behind the uterus and 
raised the entire pelvic contents up toward the abdominal in- 
cision, thus rendering the broad ligaments taut, completely con- 
trolling the hemorrhage. While held thus, the other hand 
cleared away the blood clots so that the field could be inspected, 
IT thus discovered that the hematoma had so impinged on thie 
blood supply of the uterus that the uterine walls had become 
friable and crushed between my fingers. 

The broad ligaments were then clamped and ligated and the 
uterus removed by the usual method of amputation above the 
cervix. The left ovary was not removed. 
drainage were employed for four days. 
rapid and uncomplicated recovery. 

Later History—I1 saw this patient. who now lives in Chi 
cago on March 22, 1907. She is in excellent health; has 
gained 15 pounds since her operation. She menstruates ever) 
28 or 30 days, at which time she has some pelvie pain. She 
has married again and says that her only worry is that she 
may again become pregnant, a matter about which I was able 
to put her mind at rest. On examination I found an unusually 
long uterine stump, the probe entering the cervix to the dept) 
of three inches. It is probably owing to this fact and that one 


ovary still remains that the patient has this phenomenal men- 
struation. 


Gauze and tube 
The patient made a 


Dr. Maximilian Herzog, who examined the tissues re- 
moved, reported as follows: 

The specimen proves the correctness of your diagnosis, name- 
ly, hemorrhage into the broad ligament from ruptured tubal 
pregnancy. 

The mass consists of tissues of the tube and ovary, old coagu- 
lated blood, blood derivatives and fibrin, and included in these 
masses degenerated chorionic villi. The latter proves beyond 
any doubt that an ectopic gestation had existed. 


DIFFERENTIAL DIAGNOSIS. 


In ectopic gestation with rupture of the fetal sac 
we have as the three cardinal symptoms: (1) Sudden 
pain in the lower abdomen; (2) subnormal temperature 
(when blood extravasation is great) or no increase of 
temperature and, (3) acute anemia, 

When I saw the patient nine hours had elapsed since 
the time of the beginning of her illness and she pre- 
sented the four cardinal symptoms of appendicitis given 
by Dr. J. B. Murphy:' (1) Sudden pain in the ab- 
domen; (2) nausea or vomiting: (3) general abdom- 
inal sensitiveness most marked on the right side; (4) 
elevation of temperature. But the important thing in 
the differential diagnosis was the nine hours that had 
passed from the time of the beginning of the attack to 
the time I first saw the patient, a matter that did not 
receive proper recognition. 

In that length of time she had partially reacted from 
the shock caused by loss of blood and traumatism to 
the peritoneum and a limited peritonitis had become es- 


1. Murphy (J. B.): Two Thousand Operations for Appendicitis. 
The Amer. Jour. Med. Sci., August, 
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NUMBER 2. 


fa) shed, so that instead of a normal or subnormal 
tyiperature, there was an elevation of temperature of 
legrees. 


\nother most interesting point in the ease is the 
« oracter of the hematoma, 1. e., its assuming such a 
mi as to interfere with the blood supply of the 
s, causing disintegration of its muscular tissue and 
e same time simulating so perfectly in its position 
'consisteney a fibroid uterus. 
is interesting to speculate on what the outcome of 
sf) a case might be without surgical interference. 

in many parts of the body less favorable to absorp- 
tion, hematomas are completely decimated. An early 

pture into the broad ligament is one of the most fa- 
yorable conditions for recovery without interference, 
especially if the rupture is accompanied by the death of 
the embryo. But when a hematoma is formed in this 
manner if must be remembered that the sae enclosing it 
communieates with the Fallopian tube, within which 
may be harbored pathogenic bacteria, and this tube in 
iurn may, and usually does, communicate with the 
uterus and through the uterus with the external world. 

It may be said, therefore, that the hematoma, which is 
an excellent culture medium, is subjected in a greater 
or less degree to infection by micro-organisms finding 
their way through the uterus and Fallopian tube or from 
tlie intestines, and the patient may locally or constitu- 
tionally be infected through an abscess thus formed. 

In this particular case the operation demonstrated an 
inusual condition of things. The nutrition of the 
uicrus had been so seriously interfered with that the 
muscular tissue had undergone grave degenerative 
changes. Whether this breaking down of the uterine tis- 
sue would have ultimately resulted in forming a com- 
munication between the folds of the broad ligament and 
the uterine cavity and thus permitted the expulsion of 
te disintegrated hematoma and the products of a 
tubal pregnancy is a matter of conjecture. 

Observers have reported that even the bones of the 
fetus have been expelled through the uterus, rectum 
perineum, gluteal muscles and abdominal wall. A ease 
of the fetal sae adhering to and uleerating through the 
wierus and discharging bones into the vagina is that 
o! Bertino’s referred to by Dr. Heineck.2 The rest of 
tie bones were removed by laparotomy eighteen months 
alter the death of the fetus. 

The efforts of Nature to remove the products of an 
ectopie gestation have been so faulty, and the dangers 
to the mother are so great, that we are justified in oper- 
ating even if we know that some of the most favorable 
cases recover without interference. In fact, surgical in- 
tcrierence is demanded in the light of to-day. 

Cask 2.—Mrs. F. WH. On Feb, 12, 1904, 1 operated in a case 
of ectopic gestation, the principal features of interest being 
that the patient had been ill for a week from extensive hemor- 
riage into the abdominal cavity and the gestation sae was 
found engrafted into the infundibulum and fimbriated extremi- 
\ The patient recovered, 


ETIOLOGY. 
The observations of Dr. J. Clarenee Webster on the 
Choiogy of ectopie gestation are of interest. He claims 
at the idea of early writers of a mechanical inter- 
enee to the advancement of toward the 


the ovum 


Heineck 


triuterine 
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uterus being the cause, has xo foundation of fact. He 
says :* 

In 1895 the author pointed out that these views were largely 
speculative. He showed that, while frequently these mechanical 
factors might be associated with ectopic pregnancy, there was 
no proof that they were the ultimate factors in its causation. 
He demonstrated the existence of the decidual reaction in the 
tubal mucosa in all cases of tubal pregnancy, and advaneed 
the view that the fertilized ovum could develop only on tissue 
capable of undergoing a genetie reaction. Normally in the 
human female this reaction, occurring as the result of fertiliza- 
tion, takes place in the mucosa of the uterns. Its occasional 
occurrence in other parts derived from the Miillerian tract, 
i. e., Fallopian tubes, is to be regarded as a reversion in these 
tissues to an earlier mammalian type either in structure or in 
reaction tendency. The fertilized ovum coming in contact with 
any portion of the Miillerian tract capable of establishing with 
it the relationship necessary to its development may become 
attached and grow just as readily as if it were lodged in the 
uterine cavity. It is, however, an unjustifiable as- 
sumption to hold that the ovum, if simply obstructed in its 
downward movement, may develop in a tubal mucosa that is 
perfectly normal or altered by inflammation. The au- 
thor strongly holds that there is no proof whatever that ectopic 
pregnancy begins its development on any other than Miillerian 
tissue. In the rare condition of ovarian pregnancy it 
is not at all unlikely that the presence of Miillerian remains 
in the ovary may determine the site of pregnancy in this organ. 

Certainly such views are in accord with the generally 
established principles of evolution. 

If the determining factor in ectopie pregnancies were 
only a mechanical one the condition would be seen 
much more frequently than it now is. Furthermore, 
the mechanical factors that would interfere with the 
progress of the ovum downward would also be likely 
to interfere with the advancement of the sperm cell 
along the tube and be the determining factor in the 
production of sterility. 

Undoubtedly, ectopie gestation occurs much more fre- 
quently than is generally supposed. Many obscure cases 
of illness in women in times past would to-day be at- 
tributed to this cause. 

Like every other malady in fhe catalogue of diseases, 
it becomes more common as we become more proficient 
in the art of recognizing it. In every woman capable 
of impregnation a sudden attack of pain in the lower 
abdomen, faintness, acute anemia and nausea without 
elevation of temperature, should raise the question of 
the possibility of this condition in the mind of the physi- 
cian. 





A METHOD OF PRESERVING AND FILING 
MEDICAL RECORDS 
BY MEANS OF SPECIAL ENVELOPES OR POCKETS.* 
CLIFFORD B. FARR, M.D 
Instructor in Medicine, University of Pennsylvania. 
PHILADELPHIA, 

No one will deny the advantage, I might even say the 
necessity, of keeping a careful record of medical cases. 
Such records are now kept with more or less care in 
most hospitals and dispensaries, as well as by many phy- 
sicians in private practice. It is probable, however, that 
most practitioners are lax in this respect, especially in 
cases seen away from their offices, largely, no doubt, for 
the lack of a convenient system. In this paper I will 
confine myself principally to the metheds of preserving 
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clinical records, referring onl) briefly to the filing of 
repr nts, clip) ings, etc. Medical accounts should, in my 
opinion, be kept entirely apart from bedside notes and, 
therefore, will not be referred to in this connection. 

The book system of keeping records has a few, and 
only a few, undeniable advantages: It is safe, i. e., in- 
dividual histories can not be lost , and it is convenient 
tor recording eye, ear, nose and throat and other special 
cases in which printed forms, extending over one or two 
pages at the most, are comm: nly used. On the other 
hand, the book is inconvenient for medical and surgical] 
cases, because several pages with confusing cross refer- 
ences are comnfonly required, and no arrangement other 
than the numerical is as a rule practicable. All notes 
taken at the patient’s house, as well as laboratory re- 
ports, charts, ete., must either be copied or pasted in. 
Many other objections might easily be enumerated. 

Card systems more nearly approach the ideal and 
permit convenient arrangement and indefinite exten- 
sion of the histories. Prescriptions, reports, letters, ete., 
must still be copied, while charts, sphygmograms and 
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other original records can not easily be preserved with 
the history. It is possible to carry the smaller cards to 


the patient’s house, but they are always more or less in 
the way and are likely to be forgotten. 

The system which I have devised at the suggestion of 
Dr. Musser is a modification of the ordinary letter 
folder or vertical file. The envelope I had made for 
him is of a standard size (10 in. by 12 in.) so that 
it can be used in stock cabinets with standard index 
guides. -It is made of “paperoid,” a tough and durable 
material, and is furnished with expansile sides so that 
it will hold a large number of pages without becoming 
misshapen. It has no flap; the back is high, to display 
the patient’s name, ete.; the front folds down half way 
to afford easy access to the contents. In this pocket are 
placed the history cards or sheets, full size temperature 
charts and Jaboratory re} ete. Printed forms for 
convenience in nibling physical signs or laboratory 
findings can be used with this system at but slight ex- 
pense, 


OTTS, 


This pocket, though an ideal filme device for hhospi- 
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i. 


tals and consultants, is unnecessarily 
sive ($70 a thousand ) for general use. For my own ise 
I had small (414 in. by 61g in.) manila envelope sm 
without flaps or expansions. These are inexpen 
($7 a thousand) and ean be filed away, alphabeti 
or otherwise, in a standard eabinet or a desk dr; 

They will file with or carry the card of the corres. 
ing size (10 em. by 15 cm.), 1 which I previously uso 
for all cases and still employ for transient office ja- 
tients. ‘This is one of the few instances in which i\e 
coexistence of two systems of measurement may be 
ized to advantage, the “metric” card being one-sixteoy|)) 
of an inch smaller or larger than the standard sis 
(41x61 or 4x6). The face of the envelope is rile 


large and exyen- 


and printed, as indicated in the illustration, for con- 
venience in filing either according to number, nam 


diagnosis. ‘The ruled spaces are for subsequent diayio- 
sis, with dates, or for recording the prominent feat 
of the case. 

As a rule I do not earry these envelopes with me to 
the patient’s house, but write my examination or’! 
information on prescription blanks or tablets of « 
venient size so that there is never any excuse for fail 
to record important data. When [ reach home 
notes, as well as copies of prescriptions, ete., are pla 
in the appropriate pockets. In this way clinical notes 
may be kept in an accessible form with the minim 
amount of clerical work. 

Such envelopes may also be used for systematica!!y 
preserving minor medical notes and clippings, but for 
reprints, articles cut from journals and articles in course 
of preparation nothing is more convenient than ordinary 
10 in. by 12 in. letter folders. These may be arrange 
in a regular cabinet or a set of “transfer boxes” may 
be used. The latter are labeled and stored like books. 
A satisfactory classification is the one used by the Index 
Medicus. An alphabetic arrangement is also said to he 
convenient. The main headings are written on guide 
cards or on the transfer boxes, the subheads on the in- 
dividual folders, which may be multiplied according to 
need. Abstracts usually are pasted on large sheets to 
prevent loss, those of similar import being grouped to- 
gether. By a system of this sort much valuable ma- 
terial may be made immediately accessible without. re- 
course to a library. 





THE “OPEN METHOD” TREATMENT OF 
CANCER. 
W. D. WITHERBEEF, M.D. 
Professor of Skin Diseases and Electro-therapeuties 
Carolina Medical College. 


CHARLOTTE, N. C. 


in North 


In improvising this method an effort has been mace 
to utilize three fundamental principles which are rec- 
ognized as the best that modern medicine affords for 
the treatment of this class of cases. 

First, enucleation of the uleer or, 
tumor and involved lymphatic glands, the complete re- 
moval of both glands and tumor; second, drainage ac- 
complished by leaving the wound wide open and allow- 
ing it to heal by granulation instead of closing the skin 
over and obtaining union by first intention : third, t reat- 
ment of the open wound with the Roentgen ray. 

The details of this method are carried out as follows: 
The patient is prepared for operation in the usual man- 
ner, with one exception. Instead of serubbing the site 


if it be a case of 


of the operation a soap poultice or plain antiseptic dress- 
ing’is applied and left until the patient is anesthetize:! 













yf 
i 
ne of 


VoL. XLVIIT. 


Lietinerig! 9 HEMORRHAGE IN: NEWBORN—WERLEY. 


cason for not scrubbing is that any undue pressure 
e tumor or glands may cause some of the elements 
‘ection to be forced out into the surrounding tissue 
lymphatics. ‘The dressing or poultice is then re- 
d and potassium permanganate solution poured 
the area involved, followed by a solution of oxalic 


it be a ease with involved lymphatic glands the 
tor begins with the most remote accessible lym- 
ie gland and then clears away all of the glands to 
‘umor, in mass if possible, and finally includes the 
nal tumor. By beginning with the most remote 
| the chances of spreading the infection beyond 
' the neighboring glands and tissues by pressure on 
tumor or gli inds are lessened. The entire wound is 
open and allowed to heal by granulation, thus fa- 
ting an ideal drainage of all the tissues and 
phaties in this region. A dry antiseptic gauze is 
| applied to the raw surface and the usual dressing 
d over this. 
\s soon as the patient is able to submit to it a fifteen- 
nute exposure to the Roentgen ray is given daily until 
wound is healed. When the granulations first appear 
e wound the gauze dressing is removed and a dress- 
cons sisting of “perforated gutta- percha tissue is ap- 
| to the granulating surface. Over this is ei a 
moist boracie acid gauze and over all is a cover- 
oiled silk. This combination affords daca 
illary attraction through the perforations in the 
percha tissue into the moist gauze and does away 


Pes 


ith ‘the tearing loose of those eranulations which be- 
ime imbedded in the mesh of the gauze when it is ap- 


ied directly to the granulating sur face. 


The oiled silk 

eps the gauze moist. 

‘The advantages claimed for this method are the per- 
dr: inage of all the lymphatics and tissues in the 
ted region and the changing of a deep or subcu- 
ous cancer to a superficial one. This permits the 
iigen ray more thoroughly to destroy the remaining 

- or elements of infection brought to the surface 
aving the wound open. That the Roentgen ray 

s -lestroy superficial malignant crowths is conceded 
hy the most sceptical and conservative. I have car- 
out this method in a series of cases during the past 


\sE 1.—The patient had an epithelioma on the nose which 
previously been removed with a galvanic needle, followed 
| few Roentgen ray treatments. When seen the mass of recur- 
» was about the size of a bean. There was no lymphatic 
lvement. The enucleation was carried out Feb. 7, 1907 
the patient treated with the Roentgen ray until. March 
vhen a healthy sear was fully formed. 


(Ase 2.—The patient in this case had a carcinoma of the 


ist with the axillary glands involved up to the clavicle. 
operation was performed Dec. 29, 1906. About two weeks 
r the operation a nodule about the size of a pea was felt 
inch from the right margin of the sternum over the fifth 

It grew smaller the case was treated with the 
utgen ray. The patient went home March 4, 1907 and 


as 


turned April 9, at which time the nodule was found to have 


( 





rowth and glands were removed Feb. 
patient treated until March 


‘ined the size of a’ bean. It was immediately removed and 
wound healed by granulation under the ray. The growth 
ved no signs of recurrence in any of the supraclavicular or 
ichial glands and the patient has gained in weight and a 
ilthy sear now remains where the first operation was per- 
ned. 

\sk 3.—This was the case of a patient having a sarcoma 
cring the right buttock. The growth was about six inches 
diameter and the glands in the right groin were involved. 
28, 1907 and the 


10. At this time the wound in 








2115 




















































the groin had healed with no signs of recurrence and the 
surface over the buttock was covered with healthy granulations, 
the margins of the wound advancing toward the center with 
the formation of fibrous tissue. 

Case 4.—The fourth case was that of a fibro-sarcoma of the 
foot with enlarged femoral glands which showed some giant 
cells. The removal of both glands and tumor took place Dee. 
24, 1906. Both wounds were treated with the Roentgen ray and 
were drained and the patient went home apparently cured 


Feb. 9. This case was examined again recently and there 
seemed to be no evidence of recurrence. 
A number of patients in other cases similar to these 


herein reported have been treated in the same way, as 
well as one case of tubercular ulceration of the skin. 
All of them have so far given most encouraging results. 
It might be said tha: the time limit for recurrence: in 
none of these cases has as yet passed, but the results 
have been so satisfactory that I feel it my duty to report 
the cases at the present time. The microscopic 
mens were made and diagnosed by Dr. M. D. 
Richmond, Va. 


spec i- 


Hoge of 


A CASE OF HEMORRHAGE 
NEW-BORN. 
G. WERLEY, M.D. 


REPORT OF THE 


EL PASO, TEXAS. 

History.—Baby H., female, was born at 6G a. m., March J4, 
1907 (vertex presentation). Labor lasted seven hours, the 
second stage being very short. The child apparently was 
normal in every way, and weighed 7 pounds. The cord 
was handled aseptically and dressed with borie acid and 
alcohol. The infant’s father was in the last stages of pul- 
monary tuberculosis. The mother was healthy but gave a his- 


tory of epileptic attacks. There were two other children, 
girls, aged 4 and 5 years respectively. With her first baby 
the mother had severe mastitis and the child had to be weaned 
when two weeks old. The second child was not breast-fed 
at all. The breasts were indurated in a number of places, the 


result of previous abscesses. 

The baby was put to the 
did not nurse. .At 7 p. m. it had a bowel movement. 
On March 15, at 3:30 a. m. the baby vomited a little mucus. 
At 10 a. m. its rectal temperature was 98 F. and at 7 p. 
there was a large black bowel movement. Fours hours later 
there was a large bloody bowel movement and a similar one at 
midnight. The baby was now given rectal enema of warm milk. 

March 16, at 1 a. m. I began giving the infant 
the mouth. At 5:30 and 8:30 a. m. enemas of warm milk 
were given. Five minutes after the last enema the baby 
ited brown mucus and two hours later a 
fluid. a small, bi: 


hours after birth, but 


large 


breast five 


1. 


gelatin 


vVoln- 
gain vomited a dark 
1 


} 


At ll a. m. there was < bowel movemer 
followed by a similar one half an hour Inter. At noon, 
baby passed a bright red, bloody stool. The child at this ti 
was restless, the temperature sub-normal, the skin pale, but 
warm, and the pulse rate 160 and feeble in quality. At 1:30 
p- m. I gave two grains (0.13 em.) of caleium chlorid in 2 


ounces (60 cc.) of physiologic salt solution, injecting it 
the skin of the abdomen. No hemorrhage or 
kind occured at the site of the injection. At 3, 5:30 and 8 P. m. 
there were bowel movements with dark clots. "At 10 p.m. the 
temperature in the groin was 100.4 F. and the baby was sleep- 
ing quietly. On March 17, the child was taking the breast 
and nursing well. It slept nearly all night. At 3:30 a. m. 
and 7 p. m. there were dark green bowel movements. 

March 18, at noon, the child had a small yellow bowel move- 
ment. The temperature was 98.6 F. in the rectum and the 
pulse 140. The child was very pale but seemed to be 
The baby left the hospital March 25, at which time it weighed 

1%,pounds. The child was in perfect health, May 17, 


1, r 
reaction of anv 


un 


well, 


In the new-born there is a physiologic cholemia and 
the coagulating power of the blood is diminished. The 


1. Richardson, Therap. Gaz., 1907, 19. 
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experiments of Wright and others prove that the coag- 
ulating power of the blood may be much increased by 


the administration of the soluble salts of calcium. Gel-- 


atin has been used with success, but it requires long 
sterilization to avoid tetanus. Warm milk has some 
value as a hemostatic, probably due to the salts of cal- 
cium in solution. But the use of pure calcium chlorid 
seems to me at once the most simple and most rational 
remedy in these cases. 


\ NEW PHIMOSIS CLAMP. 
A. H. BOREY, M.D. 


NEW ORLEANS. 

The advantages claimed for this instrument are: 
With its use only a perfect circumcision can be per- 
formed; the glans penis is absolutely protected from 
injury, and the operation can be completed before re- 
moving the forceps. 

The instrument may be made considerably smaller 
than shown in the illustration, except that the button 
and clamp should correspond to the size of the glans 
penis. It consists of six parts: 1, The handle; 2, a 
concave button; 3 and 4, clamps; 5, a clamp ring, and, 
6, a clamp holder. The button screws on the handle 
and may be replaced by a larger or smaller one to suit 
the occasion. The clamps are so hinged that they also 
may be removed by closing them and sliding the clamp 








ring off. The circular parts of the clamps are about 
one-sixteenth inch larger in diameter than the but- 
ton. The button has concave depressions opposite the 
needle holes in the clamps which allow the needle to fol- 
low its curve. The proximal borders of the circular 
parts of the clamp are slightly larger in circumference 
than the distal borders. This permits a gradual com- 
pression of the foreskin against the button, which prac- 
tically eliminates sloughing or pressure gangrene. 
METHOD OF USING. 

When necessary, split the prepuce to admit the but- 
ton, which should be inserted within the foreskin so 
that the glans penis fits its concave surface. Close the 
clamps and tighten with the clamp ring. Should a 
large wrinkle form at the junction of the clamps, above 
or below, remove it by loosening the clamps and mak- 
ing several small wrinkles in the place of the large one; 
this will not prevent a “neat job.” The foreskin and 
mucous membrane should always be cut as close to the 
distal border of the clamps as possible, using either scis- 
sors or scalpel. Only curved needles should be used for 
suturing. 


Infant Mortality.—Probably in no other field of human activ- 
itv has man’s former ignorance been more lamentable in its 
consequences than in that of rearing children—the future 
parents of the race.—Geoige B. Mangold, M.DL., in Popular 
Science Monthly. 





Jour. A. M. A. 

JUNB 22, 1907. 

A CASE OF COMA FROM PTOMAIN POISONING 
SIMULATING ACUTE MENINGITIS. 


ARTHUR D. DUNN, M.D. 
OMAHA, NEB. 

The following case was deemed worth recording, a: 
it presents unusual and exceptional clinical feature: 
which are not mentioned in the text-books or in the 
eration so far as 1 have been able to ascertain. It wa 
observed during my service as resident physician 
Cook County Hospital, Chicago: 


Patient—T. D., a well-developed German, aged 23, sing 


a sailor, was admitted to the hospital in a comatose condition, 


at 8.30 p. m., June 4, 1903, and was assigned to the servic 
of Dr. W. S. Harpole, with whose permission the case report 
is published. 

History.—No history was obtainable, except that the 
was picked up in an alley by the police. 

Examination.—The coma was of the alcoholie type and }y 
resisted attempts at examination. The body was rigid. Ther 
were no signs of violence. Pupils were dilated and equal; no 
squint. The buceal mucous membrane was normal. Ther 
was no characteristic odor to the breath. The abdomen was 
rigid and tender, but not especially tympanitic. The tempera 
ture was 99 F., pulse 112 and respiration 24. <A complete 
physical examination revealed no other findings of importance 

With the possibility of poisoning in view, gastric lavag 
was performed. A large amount of dark brown turbid 
liquid was obtained from the stomach. It contained nu 
merous oil droplets and had an odor resembling castor oi! 
Blood could not be detected either chemically or microscopica||) 
Neither hydrochloric acid, nor lactic acid was found. No 
bacilli, arsenic, phenol or mercury were discovered, Magnesium 


sulphate 75 gm. was left in the stomach. Morphin sulphate 


0.015, hyoscin 0.001, atropin sulphate 0.0006, were given hypo 
dermatically. A few drams of the urine obtained by catheteri 
zation showed nothing abnormal. 
Subsequent Course.—The patient remained delirious fo: 
several days and it was necessary at times to strap him. At 


midnight and at 4 a.m. following admission no material chance 
in his condition had taken place. In the morning there was an 


involuntary passage of dejecta and urine. 

Examination at 8 a. m. June 5 showed the patient’s pul-: 
rate to be 60, temperature 103.4 F., and respiration 20.) Thi 
neck was retracted and the man showed signs of pain on pre- 
sure over the cervical vertebre. There were divergent stralis 
mus and inequality of pupils; otherwise no paralyses or foca: 
symptoms. Eye grounds were negative. There was a hyper 
tonicity of all the muscles, scaphoid abdomen, and apparent! 
hyperesthesia, Kernig’s sign was present but varied in in 
tensity. The deep reflexes were all exaggerated; there 
no Babinski sign. The skin had a mottled bluish tint but 
no petechia, A lumbar puncture was made and a few e¢.c. 0! 
a clear fluid were drawn off. There were practically no po! 
morphonuclear Jeucoeytes in the fluid, and the number « 
Ivmphocytes was not increased (9,400). Cultures made fron 


the spinal fluid) remained sterile after four davs. 1 
case at this time presented a picture of aeute men 
gitie coma. At 1 p. m. the condition was about. t! 
same. At 8 p. m. the findings of meningitis wer 


gradually disappearing. The squint had become co: 
vergent and the inequality of the pupils was reversed. 1 

muscles were more relaxed, and the coma was not so profoun:! 
The next morning, 36 hours after admission, the man had 

markedly dicrotic pulse; there was absence of the meningit 

symptoms previously chronicled, and temperature was 101.8 | 
He had a listless and apathetic expression, and appeared m1 
like a typhoid patient in whom the onset had been accompani 

with cerebral symptoms. A biood culture was made at th 
time, but proved sterile at the end of three days. During tha‘ 
day and the day following, there was a gradual return to con 
sciousness, so that four days after the patient entered the hos 
pital, all the symptoms, findings and fever had disappeare'| 
and the patient was much puzzled as to how he had got to th 
hospital and as to the lapse of time. Except for an intermittent 
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ardia, some diarrhea and gastric unrest, recovery was 
tful. : 
ory.—The following history was obtained by Dr. Charles 
acting junior resident to ward 6: 
patient was employed as a sailor on a lake steamer 
for Milwaukee. Three days before his entrance into 
spital, at noon, he had eaten freely of tainted meat. 
after the meal he became sick, he was nauseated and 
|, the bowels were very loose, and he felt oppressively 
in the knees. The same night he boarded a steamer for 
the last he remembered was that on leaving 
midnight he was becoming rapidly worse. 
» knew nothing of his landing in Chicago; nothing of what 
ened between Sunday morning when he landed in Chicago, 
fuesday evening, when he was taken to the hospital. 
lid not know whether the others who ate of the same 
became ill or not. He had never had a similar attack, 
enied syphilis. Subsequent examination of thorax and 
There was a complete mental lapsus 


and 
vaukee at 


abdomen was negative. 
e days. 

Qn the night of the patient’s entrance to the hospital, 

nm the foul material found in his stomach, from the 

pe of coma and from the absence of distinctive signs 
/ other disease, a tentative diagnosis of ptomain poison- 
ng was made by exclusion with the general opinion that 

- was a peculiar case. Hysteria was thought of, but 
the character of the coma and the absence of all stig- 
mata spoke against it. In fact, the man deported him- 
self very much as a “drunk” who could not be aroused. 
Absence of alcohol in the stomach contents or on the 
breath exeluded that form of coma. Meningitis was 
immediately dismissed at that time from the complete 
absence of any suggestive symptoms. There was noth- 
ing to determine any of the usual forms of coma; no 
plasmodia. 

‘The morning after admission the striking similarity 
of the picture to meningitis is noteworthy. There was 
rividity and retraction of the neck, tenderness of the 
spine, scaphoid abdomen, divergent strabismus, ine- 
quality of pupils, fever, slow pulse, general muscular 
livpertonicity, Kernig’s sign, hyperesthesia, leococytosis 
o' 9,400 and exaggerated reflexes. It was a serious de- 
‘it that anaérobie blood cultures were not made. In 

of van Ermengen’s autopsies an anaérobie bacillus 

is found in pure culture in the spleen. It is possible 
it certain cases of ptomain poisoning with marked 

neral and nervous symptoms may be due to a bac- 

‘emia which has not yet been discovered because of 

neglect to make any but the usual aérobie cultures. 
The literature on coma in ptomain poisoning is singu- 

y seanty, and I have been able to find none deserib- 
» a form simulating meningitic coma. Peterson and 
laines, in their excellent text-book, state that: ‘“Pto- 

in poisoning manifests itself as a rule within a short 

- after eating. The symptoms are those of a more 

ess severe gastroenteritis, but evidences of extensive 

vement of the nervous system are by no means in- 
quent.” The symptomatic type of this involvement 
not described. Dr. Haines in a personal letter says 
various nervous symptoms are common, but savs 
ing of a meningitic picture. Postmortem, hyper- 

a of the kidneys, liver and meninges, marked fatty 

neration of the liver and brain, with punctiform 

iorrhagzes in the latter, have been found. 

lr. R. Waterhouse? reports a case in which coma was 

initial symptom and lasted twenty-four hours. 
re was no gastrointestinal disturbance, the stomach 
is empty. C. Mercier and Kinnard? also report cases 





1. Brit. Med, Jour., 1906, i, page 141. 
2. Ibid., pp. 258 and 280. 
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in’ which, several hours after eating tainted meat, a 
rapid coma developed with stertorous breathing, itching, 
ete., and the patient could not be aroused. No focal 
symptoms were present. In none of the cases were there 
symptoms pointing toward meningitis. Recovery took 
place in all these cases. Kovacs, of Vienna, showed in 
his clinie a case of ptomain poisoning with petechia, 
which during its course had presented a fair picture of 
acute cerebrospinal fever. He stated that such cases 
occasionally occur and make a differential diagnosis neec- 
essary. Qertner also mentioned a similar ease in a clini- 
eal lecture. 





A PIPETTE ATTACHMENT. 


A. E. HUTCHINSON, Sc.B., M.D. 
Assistant In the Red Cross Hospital. 
VICTOR, COLO. 

For years I have been making blood examinations, 
and it has been my lot to fail many times to secure a 
drop of blood for examination, especially from very old 
and anemic patients; failures mean repeated attempts, 
which add to the pain and annoyance of the patient. 

Practically all iny failures were due to the manner 
of drawing up the blood into the pipette. Because of 
this I looked about for an apparatus to replace the rub- 
ber tubes and the sucking process and, finding none, at- 





tempted to have carried out some of my own ideas. 
After many failures I succeeded in having made the 
present apparatus, and that with undreamed of sim- 
plicity of mechanism. 

The attachment is slipped over the end of the blood 
pipette and clamped into place; the roller is moved up, 
but preferably not all the way, to the clamp end. This 
makes it possible, as the illustration shows, for one hand 
to hold the entire apparatus and also to govern the flow 
of blood into the pinette, leaving the other hand free 
to hold the ear or finger from which the blood is to be 
drawn, 


By moving the roller backward under the thumb any 
desired amount of blood may be drawn into the pipette, 
and by dipping the pipette into either the salt or the acid 
solution, as the case may be, the blood is easily and 
quickly diluted and ready for examination. 


The ease and surety with which one can use this at- 
tachment and cause but the minimum annoyance to the 
patient is truly remarkable. 


Infant Feeding.—J. J. Thomas, Cleveland, states in the 
Archives of Pediatrics that the estimation of the food require- 
ment of the infant and the caloric value of infant foods is of 
the highest importance, not only for the purpose of establish- 
ing infant feeding on a scientific basis, but also to guard 
against that most frequent source of dyspepsia with all its 
dire consequences—overfeeding. 
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SATURDAY, JUNE 22, 1907. 


PREPARE FOR THE FOURTH OF JULY. 
It is again time to sound the alarm and to prepare 
We approach the 


celebration with somewhat less apprehension this year 


for the annual tetanus epidemic. 


than we did a few years ago, for there is now every reason 
to believe that few of the many deaths that will follow 
can be ascribed to anything but municipal and parental 
negligence. Physicians will do their part to keep the 


mortality figures at a minimum. For four years THE 


JourNaL has compiled statistics and published com- 
ments on the injuries of the Fourth and their results, 
and for immediate and valuable results it has been a 
most profitable undertaking. The first year, 1903, 
yielded 466 deaths as our tribute to Independence Day, 
and of these 415 were due to tetanus. On the basis of 
these figures, a vigorous campaign was started and taken 
up enthusiastically by other medical journals and the 
daily papers, which resulted in a fall of the mortality 
of the following year to 183 deaths, 105 being from 
tetanus. This decrease, it was easy to demonstrate, was 
the result of two factors, one being a considerable de- 
erease (30 per cent.) in the number of blank cartridge 
wounds; the other, and perhaps the more striking, was 
the improved prophylactic treatment of blank cartridge 
wounds, especially as regards the use of tetanus anti- 
1905 the total deaths and the number 0} 
tetanus cases remained about the same: 182 deaths and 
104 cases of tetanus; while last year a gratifying de- 
crease in tetanus to 89 cases was recorded, the total 
number of deaths being 158. These 89 cases of prevent- 


toxin. In 


able disease were shown by the reports we received to 
be almost entirely of patients who were not seen by 
The old 


story of lack of appreciation of the dangers of Fourth 


a 
| 


physicians until lockjaw had already set in. 
of July injuries by the family physician was seldom 
heard. And so, as we remarked before, we look with 
confidence to a continuance of the record of the past 
three years, and feel assured that the profession will do 
its part in making the price of our senseless “celebra- 
tion” as small as possible. 

There is little that we can add to the advice as to the 
prophylaxis of tetanus which we have printed in pre- 
vious years." received from 
which variety, 


Every lacerated wound 
Fourth of July explosives, no matter 





1. See Tue Journar, June 18, 1904, p. 1621. 
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must be looked on as a wound that is very possibly in- 
fected with tetanus. The character of these wounds is 
such that their cleansing can only be properly accom- 
plished, as a rule, under general anesthesia; and to 
render conditions unfavorable for the anaérobic tetanus 
bacillus they should be permitted to heal from the bot- 
tom. And especially it must be remembered that, in 
spite of even the best of surgical cleansing, tetanus sii!! 
may result, and consequently only through the propliy- 
lactic injection of from 5 to 10 cubic centimeters of 
tetanus antitoxin can one be absolutely certain of pre- 
venting the disease. This is most particularly true of 
wounds which are not seen until one or more days 01\. 
As the usual incubation period of tetanus is from 5 to 
15 days, there are few physicians too far removed froin 
a supply of antitoxin to secure it in time to be of value. 
The positive efficacy of tetanus antitoxin as a propliy- 
lactic, as well as its harmlessness, have been repeated|y 
proved, but never better than by the results of its use 
after the last three celebrations. It may be well to 
emphasize the prophylactic treatment of wounds from 
cannon crackers and the various explosives other than 
blank cartridges. Our statistics show that so far the 
decrease in deaths from tetanus has been accomplished 
almost exclusively by the prevention of tetanus in blank 
cartridge wounds, while the number of cases of tetanus 
from the other explosives has remained almost constant. 
As a result, in 1906 the blank cartridge tetanus was but 
little more than tetanus from all other causes combined. 
whereas in 1903 it constituted seven-eighths of all th 
cases. Apparently this is because the tetanus danger of 
blank cartridge wounds has been so well emphasized that 
the danger in the other wounds has been overlooked. 
Although it seems that some slight improvement in 
the curative treatment of tetanus is being made from 
year to year, yet the percentage of recoveries is still 
extremely small, and most of these are in patients whose 
incubation period was of considerable length. Under no 
form of treatment do patients with an incubation period 
of less than nine days often recover. Consequently 
there is no disease in which the ounce of prevention is 
worth so many pounds of cure. Such improvement in 
results as has so far been observed seems to be largely 
due to more vigorous use of antitoxin, especially by the 
intraspinal and intraneural routes.2. The French also 
cover the wound with desiccated serum. We have also 
learned not to be afraid of large doses of antitoxin, as 
these seem to be of advantage. Control of the spasms 
by intraspinal injections of beta-eucain (Murphy) or of 
magnesium sulphate (Meltzer)* seems to be of distinct 
advantage in the treatment of tetanus, and of even more 
value than the use of cerebral sedatives. All these meth- 
ods are comparatively new, and hence it is extremely 
desirable that every case of tetanus so treated should be 
reported, whether the results be satisfactory or not, for 





2. These methods are described by Rogers in THp JOURNAL, July 
1, 1905, p. 12; also in the special article previously quoted. 

3. THE JouRNAL, May 19, 1906, p. 1502; also Jour. Exp. Med., 
1906, vol. vill, p. 692. 
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experience of any individual with tetanus is neces- 
'y so small that we must depend for our judgment 
iethods on the collected reports of many cases. 





\\IMAL EXPERIMENTATION AND THERAPEUTICS. 


‘There is excellent material for use in meeting anti- 
vivisection legislation in the report recently made to 
the Royal Commission on Vivisection by Prof. A. R. 
Cushny of University College, London, formerly of the 
University of Michigan. We have been too accustomed 
perhaps, to lay emphasis on the importance of animal 
‘perimentation for surgical progress and efficiency, and 

r serum therapy, as well as for research that is di- 
cted simply toward the end of widening our knowl- 
cdge. The antivivisectionists and many laymen, how- 
eyer, are prone to look on surgery as a bloody busi- 

-s and not entitled to consideration; serum therapy 
is for them a myth, and research in pure science but idle 
A large proportion of them, however, are 
ready recipients of internal medicine, particularly ad- 
vertised forms, and it may be of interest to them to 
carn how dependent nearly all our therapeutic re- 
sources are on animal experiments, while the laymen in 
legislative bodies may well be impressed by the evidence 
of Dr. Cushny’s report, which considers the dependence 
of modern therapeutics on animal experimentation. 


curiosity. 


As a matter of fact, but a very few of the many ad- 
vances that have been made in the last fifty years could 
possibly have been made but for animal experimenta- 
tion, for outside of the antisepties, purgatives and emet- 
ics, little has been discovered without their aid, and even 
in these eases studies on animals have been of enormous 
help. In the study of drugs acting on the heart, circu- 
ition and nervous system, animal experiments are abso- 
lutely essential. Not only have many new and valuable 
‘rugs been discovered, but serious errors in the use of 
w«'-known drugs have been corrected through the ob- 
servation of their effect on animals. Thus digitalis was 
at one time recommended for aneurism because it slowed 
the heart, until it was shown by experiments on animals 
that it not only slowed the heart but raised the blood 
pressure. No soporifie has been introduced in the last 

rty years except by means of animal experiment, nor 
could they well have been used in man until their dose 
had been ascertained by experiments on animals; some 
investigators have nearly lost their lives trying unknown 
lruzs on themselves. Among the soporifics are to be 

1 also some excellent instances of how experiments 

animals which were directed to elucidate what ap- 
peared to be purely academic questions, the form of 
experimentation most decried by the antivivisectionists, 
save led to discoveries of the greatest practical worth. 
For example, the discovery of the action of chloral, with 


} 
9 


ll the subsequent advances in the study of hypnotics, is 


the outcome of Liebreich’s attempt to solve the purely 





1. An abstract of this report is published in the British Medical 
Journal, May 18, 1907, p. 1195. 


technical question “whether a substance is broken up into 
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its constituent parts before it is oxidized.” Sulphonal 
was discovered through the studies of Baumann and 
Kast on the metabolism of organic sulphur compounds, 
a problem of no apparent practical importance, at least 
to the layman. Paraldehyd was likewise found to be a 
valuable hypnotic through similarly “impractical” ex- 
periments. 

Local anesthesia, with all its blessings, is entirely the 
outcome of animal experiments, beginning with von 
Anrep’s studies of the effects of cocain on animals, whicl 
led to his suggesting its use on man, a suggestion that 
yas not taken up for many years. All the synthetic 
antipyretics owe their origin to the observation by 
Filehne that antipyrin reduces the temperature of ani- 
mals with fever produced by experimental infection. 
The wonderful control of the agonizing pain of angina 
pectoris by amyl nitrite, which has eased the tortures 
of countless sufferers with this disease, is the outcome 
of Gamgee’s studies on the effect of various drugs on 
blood pressure in animals. All the other vascular di- 
lators were worked out by means of animal experiment, 
as also were the arterial constrictors which have such a 
widespread usefulness, for the effect of adrenalin was 
first observed in animal experiments conducted for 
purely scientific purposes without a thought of possibl: 
therapeutic results. And so on through all classes of 
drugs, our entire progress is found to have been largely 
obtained in the same way at the expense of laboratory 
animals, whether we consider the diuretics, the urinary 
antiseptics, the gencral anesthetics or the organ extracts. 
Furthermore, of no less importance is the fact that 
countless drugs of reputed efficacy have been found 
through animal experiment to be valueless and have been 
properly discarded for some substitute of proved worth 
Add to these main facts the extent to which we ar 
now able to standardize drugs, the active elements of 
which can not be quantitatively ascertained by any 
means but animal experiment, such as ergot, cannabis 
indica and adrenalin, and a most formidable array of 
facts may be obtained which can hardly fail to impress 
any legislator who is not a preordained antivivisection- 
ist, especially when it is made clear that without these 
animal experiments every attempt to treat the sick woul: 
amount to nothing less than an experiment, a human 
vivisection which animal vivisection renders needless. 





YELLOW FEVER IN CUBA. 

The reappearance of yellow fever in Cuba after its 
apparent extinction a few months ago, without its 
introduction from outside, or, in fact, its occurrence in 
any of the seaports or larger towns, is an event of much 
interest and raises the question of how this disease can 
lie dormant for such considerable periods of time. So 
inconsistent does this phenomenon appear wit! the 
accepted method of transmission by the Stegomyia 
calopus that some doubting Thomases have been in- 
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clined to revert to that half-way house on the road to 
conversion, the “not the only way” doctrine. To under- 
stand clearly conditions in Cuba it is necessary to review 
briefly the application there of the theory of Finlay and 
Reed. 

In 1901, under the Military Government of Interven- 
tion, sanitary measures directed especially against yel- 
low fever (mosquito work, ete.) were carried on in only 
a few of the larger towns. There was no insular sani- 
tary service, but Colonel Gorgas was Chief Sanitary 
Officer of Havana, and in the other cities the medical 
officer of the local military command acted as such for 
each town. This work, though lacking in uniformity 
and system, was conscientious and thorough and was 
effective. In spite of its incompleteness, the result of 
mosquito work in half a dozen cities was the prompt 
and entire disappearance of yellow fever from the whole 
island. That the work in Havana is as thorough now as 
then is shown by the fact that there has been no case 
of yellow fever in Havana since Christmas, and in the 
other cities likewise there has been no reappearance. 
Why, then, does not the disease disappear from the 
whole island as in 1901? What is the explanation of its 
reappearance in the towns—at Nueva Paz on 
April 1, three months and twelve days after the last 


ease; at 


small 


Union de Reyes five months and three weeks 


after the last case: at San Nicolas, where no cases were 


reported Jast year, and in the district of Ranchuela, 
where the last recognized case occurred on December 
15? It is undoubtedly due to the fact that, whereas in 
190} the inhabitants of the country and small towns 
were practically all Immune, there has been in the past 


seven years a sufficient accumulation of non-immune 


material to support smoldering foci of infection. 
The Sp: 


panish immigration has poured in a steady 


stream of non-immunes. 


Some of these, but not a great 


number, have returned to Spain. The importance of 
this element is shown by the fact that, of the 193 cases 
reported since Oct. 17, 1905, 175, or 90 per cent., have 
been Spaniards. Another source of non-immunes, and 
a larger and probably more dangerous element, because 
it is not usually recognized by Cuban physicians, is the 
Cuban child. The following table shows the number of 


each added to the population since Jan. 1, 1901: 


Spanish. 

Year. Immigrants. Births. 
2001 Havana Only ioe ic bse 17,672 Cuba. 43.586 
Pe CUE Gs occtc ob. ae ke alonremie 10,744 Cuba, 47,091 
Se SOUR 6b c-bobiebeesbacaieee 18,054 Cuba. 57,864 
DOE GOOD: kino kwasaeisele se ae sees Cuba. 58,363 
S005 HOGA 2.5.6 6.i 05s cassancs eee Cuba. 65,906 
SOS HOGUe 2 62ov vs eGsceea ion eee Cuba. 70,000 

WOR isco ee baa 164,361 342,810 


Although native physicians, with some notable excep- 


tions, do not accept entirely the dictum of Guiteras, 
that the Cuban child acquires its immunity only by an 
attack of yellow fever, the evidence in support of 
Guiteras’ theory is, it would seem, overwhelming, al- 
‘though there are some troublesome unexplained facts 
to be The Cuban child, 


when it goes to Key West and Tampa and falls into the 


mentioned on the other side. 
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hands of physicians not under the influence of pri 

ceived ideas, is found to be susceptible. Children «]so 
die in Cuba with black vomit, and the disease is 
called fiebre de borras. The death rate of Cuban ¢\\jl- 
dren from certain other febrile diseases rises in ye! 
fever years. The U. 8. Publie Health and Ma: 
Hospital Service does not admit the Cuban child a- 
immune unless it has lived in Cuba ten years privr to 
1901; therefore, Cuban children of 15 years can not 
now go through quarantine unless it is shown that they 
have had yellow fever. So instead of an almost wholly 
immune population, as was the ease in 1901, at pres nt 
probably one-fourth of it is non-immune. It is, in 
addition, scattered over so great an extent of territory 
that to keep in touch with the cases of fever in children 
and laborers of the towns, villages and plantations of 
Cuba and to abolish the ever-present mosquitoes is 


dp- 
parently impossible. 


With careful, conscientious work 
and a strong force of district inspectors, it should be 
possible probably to keep the cities clear of it, if this 
work is not left to the municipalities—as has been done 
heretofore. At present, sanitary matters in the cities 
and towns outside of Havana are in the hands of munici- 
pal boards of health who are under the loeal authorities, 
and the Sanitary Department of Havana has only a 


nominal control over them. In consequence the munic 


ipalities have failed to appropriate the necessary fund 
lor sanitary work, and, except in cases in which th 


State has stepped in and aided with appropriations 


the national treasury, sanitary conditions are of 


aif 1 
worst. Municipal] contro!) of sinitation has pron (| n 


utter failure. The provision of the Platt Amendmen 


to the Cuban 


Constitution, that the cities shall be 
kept in good sanitary condition, is admitted not to | 
been maintained in the cities and towns outside of 


ITavana. The incomes from taxes of Cuban municipal! 
ties are so small that there is no prospect of this bei: 
done at any time in the near future. 

Governor Magoon has decided, therefore, that 
State shall assume control of the sanitary service in all 
towns in the same way that it has charge of public edu- 
cation in Cuba. This will greatly help conditions. Tly 
Cuban child is the important factor in transmitting tli 
advisory commission which is revising the laws has gone 
further and recommended the establishment of a secre- 
taryship of public health. It will place the sanitary 
department under ideal conditions of efficiency. An- 
other, though less desirable, proposition is the consolida- 
tion of the sanitary department with that of public 
works, a scheme which will at least relieve the former 
from the political and injurious domination of the secre- 
taryship of government, where it was placed by Presi- 
dent Palma. 


Whether as a result of this outbreak we must allow a 


longer expectation of life to the infected mosquito, or 
must give adherence to the doctrine of Guiteras, that the 
Cuban child is the important factor in transmitting the 
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tion, will, it is hoped, be determined. Possibly it 
be found that there is, in fact, as suggested by Man- 
_a mild strain of yellow fever which is common in 
mie territories which confers immunity with but 
t mortality—the acclimatization fever of the older 
rs—and that the malignant type may be an occa- 

nal development therefrom, depending on causes as 
unknown. 





THE ALCOHOL MANIFESTO. 
\ storm in a teacup recently was raised in England by 
appearance in the London Lancet of an open letter 
oring the use of alcohol. The manifesto was signed 
sixteen British physicians, many of whom stand so 
‘h in the profession as to make the letter at once 
thy of notice. A flood of letters immediately ap- 
red in the lay and medical press of Great Britain 
ussing the sentiments expressed pro and con. A 
inter manifesto was issued,’ signed by men equally 
nent and among whom were Sir Frederick reves 
Sir James Barr. These men emphatically dissented 
m the opinions expressed in the original document. 
he inner history of this first document, according to 
‘ London correspondent, indicates that it was prepared 
| man in no way connected with the medical profes- 
Further, it appears that the letter iar nted to the 
ers was materially different from that given the Lan- 
‘to publish, and a number of signers are eee to have 
racted their endorsement, It is noteworthy that when 
manifesto appeared the British government was get- 
+ ready to introduce a new hcensing bill which was 
rving the liquor interests. For these reasons it seems 
ir deduction that the physicians who signed it and 
medical journal that published it were the unwitting 
es of the liquor interests. No sooner had the letter ap- 
ired than it was universally copied in the lay press 
| was also distributed in pamphlet form in numerous 
ous throughout the British Isles. The manifesto 
ved such a splendid argument for the liquor interests 
the other side of the Atlantic that it is now being 
d on this side. The National Wholesale Liquor 
alers’ Association of America has made a_photo- 
phie reproduction of the original manifesto and is 
iitering it broadcast, especially among physicians. We 
' not blame the liquor men for making use of this tes- 
‘onial for their cause, although we feel sure that the 
uinent men who signed the document would feel 
izrined if they knew to what base use it is being put. 
is further emphasizes the need of caution in making 
smatie assertions on questions that are still open. 


’ 





1. THA JoURNAL, May 25, 1907, 1793. The other accounts pub- 
wn In THE JOURNAL have been as follows: April 20, page 1863; 
27, page 1444; May 11, page 1611, and June 15, page 2041. 


Save the Babies.—Let us ascertain whether our population 
-ulliciently fecund by giving every new-born babe a fair 
portunity for life. Whether “race suicide” will then have a 
tional aspect, society will be better able to judge. Certain 
isses are indeed chargeable with a low birth rate but for the 
isses the more important problem is a diminishing infant 
'tality.—G. B. Mangold, M.D., in Popular Science Monthly. 


Medical News 


CALIFORNIA, 

College Enters Suit.—The College of Physicians and Sur- 
geons, San Francisco, has filed suit against Dr. Dudley Tait, 
secking damages for alleged libel in the sum of $75,000. The 
basis of the suit is said to be a letter from Dr. Dudley Tait, 
published in Toe Journar, Sept. 1, 1906, page 697, in which 
it is claimed that reflections were made on the reputation of 
the college. 

Hospital News.—The San Antonio Hospital Association has 
been incorporated at San Bernardino with a capital stock of 
$25,000. An association has been formed by 15. trades 
unions of Alameda County to erect in Oakland a $140,000 
hospital, A cottage in Los Angeles has been opened as a 
Maternity Hospital by the Women’s Alliance of the First Uni- 
tarian Church. The new St. Elizabeth’s Hospital, Red Bluff, 
is now open to receive patients. Two wards have been 
equipped and the entire building has been refitted and remod- 
eled. 

Vital Statistics for April—tIn the report of the California 
State Board of Health for April there were noted 1,938 births, 
2,694 deaths and 2,019 marriages, equivalent to an annual 
rate per 1,000 of 11.8 for births, 16.4 for deaths and 12.3 for 
marriages. There were 409 deaths from tuberculosis, or 15.2 
per cent. of the total mortality; 394 deaths, or 14.6 per cent. 
of the total mortality, from diseases of the respiratory system, 
312 of which were from pneumonia. Diseases of the circula- 
tory system caused 349 deaths, and diseases of the nervous 
system 267 deaths, 82 of which were due to meningitis. Ty- 
phoid fever led epidemie diseases with a mortality of 34; 
whooping cough, with 27; diphtheria, with 25; measles, with 
19; influenza, with 18, and all other epidemic disease, with 16 
deaths. The board dwelt strongly on the danger of the spread 
of typhoid fever by the use of uncooked fruit and vegetables, 
and devoted considerable space to the discussion of the bene 
fits of sleeping out of doors. 


GEORGIA. 


Honor Physician.—The state of Georgia js said to have fix 
on Dr. Crawford W. Long, for his pioneer work in anesthesia 
as one of the two representatives of that state e statues 
are to be placed in the Statuary Hall of the capitol at Was! 
ington, 











Personal.—Dr. T. I. Brewster, superintendent of the Grady 
Hospital, Atlanta, for 14 years, will retire a3 soon as his sue- 
cessor can be named by the trustees. Dr. J. L. Kennedy 
Manassas, was seriously wounded in an atte: to capture a 
negro criminal, May 20.——Dr. Joseph EK. Allen has been 
elected dean of the Medical College of Georgia. \ugusta, vice 
Dr. Sansur Ford, deceased.—Dr. James H. MeDuffie, Co- 
lumbus, has been appointed a member of the State Board of 
Health, vice Dr. W. W. yoy Columbus, resigned.——Dr. 
Charles E. Murphy, Atlanta, has been given a verdict for $900 
damages against the city, rin injuries received three years ago, 
due to an imperfect p: avement. 


ILLINOIS. 


Do Not Want Names Mentioned.—At a meeting of the 
Streator Medical Society, June 5, a resolution was adopted 
requesting local newspapers to discontinue mentioning the 


names of physicians and surgeons attending eases of illness or 
accident. 
Commencement.—At the annual commencement exercises of 


the College of Physicians and Surgeons, June 4, a class of 165 
was graduated. The degree es were, conferred by President Ed- 
mund J, James of the Univers sity of Illinois, after which Rev. 
Rufus A. White delivered the doctorate address, 


Smallpox in Peoria.—Dr. Albert Weil, the new health com- 
missioner of Peoria, reports that there are 20 cases of small- 
pox in the Isolation Hospital and recommends the vaccination 
of all non-immune school children. In accordance with this 
recommendation more than 500 pupils of the publie schools 
have been vaccinated. 


Personal.—Dr. Charles Best, Freeport, has returned from 


pr 





Europe. Dr. Otis Baldwin has been ap pointed city physician 
of Springfield, and Dr. John W. D. Mayes, Hliopolis, physician 
of Sangamon County.——Dr. Will iam A, Haskell, \lton, has 
returned after several months in the Bermudas.- Dr. Charles 
FE. Martin, Seward, is suffering from acute mental disease and 
has been placed in the Ransom Sanitarium, Rock ford.——Dr, 


David M. Knapp, Mendon, sailed from New York on the 
Pretoria, June 8. 
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Coroner’s Work for May.—During the month of May the 
coroner of Cook County investigated 384 deaths, the larg- 
est number of cases ever on record. Of these 55 were due to 
suicide, 12 of whom ended their lives by asphyxiation, 2 by 
throat cutting, 2 by drowning, 6 by strangulation, 5 by shoot- 
ing and 17 by poison, in 10 of which phenol was used. Among 
other violent deaths 3 were due to automobile accidents, 6 to 
illegal operations, 3 to elevated railway accidents, 21 to rail- 
way accidents, 8 to asphyxiation, one to electrocution, 20 to 
homicide, one to hydrophobia, and one to accidental gunshot 
wound. 


Prepare for State Meeting.—The profession of Peoria is al- 
ready making plans for the Illinois State Medical Society 
meeting. Dr. Elmer M, Eckard has been named as chairman 
of the committee on arrangements; Dr. Otho B. Will, chair- 
man of the committee on hotels; Drs. Sumner M. Miller, 
George A. Zeller, and Harry M. Hayes, committee on enter- 
tainment of members; Drs. Milton S. Marey and H. O. Kelly, 
committee on entertainment of ladies; Dr. Edward E. Barbour, 
committee on place of meeting; Dr. Aloysius J. Kanne, com- 
mittee on finance; Dr. William R. Allison, committee on ex- 
hibits, and Dr. Frank B. Lucas, committee on printing. 

Society Meeting.—The Monroe County Medical Society held 
its annual meeting at Waterloo, June 3. Of the 18 physicians 
in the county 16 are said to be members of the society. The 
following officers were elected: President, Dr. Henry Heidel- 
berg, Hecker; vice-president, Dr. Stephen Kohlenbach, Colum- 
bia; secretary, Dr. Louis A. Adelsberger, Waterloo; treasurer, 
Dr. Jacob C. Fults, Waterloo; censors, Drs. John P. Miller, 
Chalfin Bridge, and J. S. Sennott, Waterloo; delegate to state 
medical society, Dr. John S, Sennott, Waterloo, and alternate. 
Dr. Jacob C. Fults, Waterloo. A resolution was adopted 
whereby the society agreed to notify the State Board of Health 
of all violations of the malpractice act, in order that prosecu- 
tion against the offenders might be instituted. 


Chicago. 
Personal.—Dr. and Mrs. Arthur D. Bevan sailed for Europe 
June 19 Dr. and Mrs, Frank Allport sailed for Europe 


June 11. 

Refuse Osteopath’s Certificate——The officers of the depart- 
ment of health on June 12 refused to approve a buria] permit 
signed by a so-called “doctor of osteopathy.” The department 
stated that no power of issuing death certificates has been 
granted to osteopaths and that such cases must be referred 
to the coroner before burial permits can be issued. 

Society Meeting.—At the twenty-fifth annual meeting of the 
alumni of the College of Physicians and Surgeons, held June 4, 
Dr. A. Ralph Johnstone was elected president; Dr. John 
Weatherson, vice-president, and Dr. Twing B. Wiggin, treas- 
urer, The health commissioner, Dr. William A. Evans, in his 
made a strong plea for more thorough organization of 
physicians. 

Work of the Ambulances.—The twelve ambulances of the 
department of health made a total of 260 runs during the week 
ended June 15, removing 131 sick or injured to the hospitals, 
and 17 to their homes. Of those removed to the hospitals 
30 were suffering from communicable diseases. The am- 
bulance surgeons also treated 65 sick or injured persons at 
the police station and three at the places where the accidents 
occurred, 

Mortality.— During the week ended June 15, 571 deaths were 
reported, three less than for the preceding week and 135 more 
than for the corresponding week of 1906, the annual death 
rate per 1,000 being 14.13. Pneumonia again assumed the 
lead in death causes with 86 deaths, followed by consumption 
with 63; Bright’s disease with 51; heart, diseases, 43; acute 
intestinal diseases, 39; violence (including suicide), with 36, 
and cancer with 28. Diphtheria caused 14 deaths; measles, 
10; scarlet fever and whooping-cough, each 7, and typhoid 
fever, 2. 

Hospital Notes.—The new Michael Reese Hospital, recently 
erected at a cost of more than $700,000, was formally dedi- 
cated and opened for the care of patients June 16. Leon Man- 
del, chairman of the construction committee, made the address 
ot presentation, and Edward G. Foreman accepted on behalf 
of the board of trustees. The new hospital will accommodate 
300 patients and 100 nurses. It is six stories in height, fire- 
proof throughout, and is fitted with every modern equipment 
for the scientific treatment of the sick, The contract will 


address, 





shortly be let for the Cribside Pavilion, to be erected in con- 
nection with the Children’s Memorial Hospital. The 
il] cost $40,000. 


building 


will be two stories in height and will 
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IOWA. 


Nostrum Distribution Forbidden.—The city council of | 
Falls, at a special session, May 26, passed an ordinance 
bidding the custom of distributing from house to house, or (i es 
plaving in publie places and in the streets, nostrums and it 
ture referring to private diseases, or other subjects that , 
have a tendency to corrupt the minds of the young. . 


MARYLAND. 


Personal.—Dr. Henry J. Webb, Randallstown, has | I 
seriously ill with heart disease-———Dr. Byron W. Walling has \ 
been elected mayor of Poolesville. t 

Baltimore. > 

Gifts to Phipps Dispensary.—Mr. H. Phipps, Pittsburg, 
sent $250 for the purchase of books for the Phipps Dispen- 
of Johns Hopkins Hospital, and also $1,000 to be used “as n 
be most useful to the dispensary.” 


Gift to Hospital—Mr. Jacob Epstein, who recently 
$25,000 for the foundation of a Jewish hospital for cons 
tives, has increased his gift to $35,000. A site is being eo: 
ered near Baltimore. A small building is to be erected 1 
commodate at first about 25 patients. The institution 
be maintained by an endowment fund of $12,000, contri! 
annually by twenty-four citizens. 

Centennial at University.—In the report of the Centen 
of the University of Maryland, in the issue of THe Journ. 
June 8, Dr. Eugene F. Cordell, Richard F, Simpson and }} 
Merrill Hopkinson were noted as having received the dem 
of M.D. The degree conferred on those gentlemen was that 
Master of Arts. John P. Poe, LUL.D., was toastmaster at 
banquet, not Dr. G. Lane Taneyhill, as stated, 

Class Reunion.—The medical class of 1890 of the Universit 
of Marvland held its annual reunion May 30. Dr. Alexanide 
D. MeConachie acted as toastmaster at the banquet. 1 
following officers were elected: President, Dr. Alexander |) 
McConachie, Baltimore; vice-president, Dr. Joseph E. Gichner 
Baltimore; secretary-treasurer, Dr. Charles F. Nolen, Balti 
more, and executive committee, Drs. J. William P. Fram 
Baltimore; Henry F. Cassidy, Roland Park, and St. Clai 
Spruill. 

Personal.—Dr. N. Moreland Owensby, of Bayview Asylin 
has returned from Europe.——Dr. C. F. Farris has moved 
San Francisco.—Dr. Philip Kingsworth Gilman has started 
Manila, where he has accepted the assistant professorship 
pathology in the new medical college-——Drs. W. F. Sehwarty 
Osear FE. King, Thomas H. Philips, A. W. Van Kirk, EF. 4 
Corbin, John W. Wiseman, Herbert Schoenrich, John A. Smit! 
and Walter V. S. Levy have been elected assistant resid 
physicians at the Bayview Asylum. Dr. Richard H. Follis ha 


been elected visiting surgeon to the institution ——Drs. Fri 
erick Taylor and John B. Thomas sailed for Europe June 
-——Dr. William Simon sailed for Europe June 10.— | 


election of Dr. Marshall Price as successor to Dr. John S. Ful 
ton, as secretary of the State Board of Health, was confirm: 
June 12. Dr. Caleb W. G. Rohrer was elected medical assis! 
ant.——Dr. Eben C. Hill will spend the summer as residen! 
physician of a camp on Mallet’s Bay, Lake Champlain. 

Commencements.—The College of Physicians and Surgeo: 
graduated a class of 66 June 3. Dr. Charles F, Bevan, dean 0! 
the faculty, conferred the degrees. Dr. Spencer M. Free dis 
tributed the prizes, and the annual oration was by Hon. Joli 
Gill, M. C.——At the thirty-seecond annual commenceme! 
exercises of the Johns Hopkins University, held June 10, d 
grees were conferred on a class of 70 by President Ira I 
Remsen of the university, and the doctorate address was deli\ 
ered by the Hon. Wendell Phillips Stafford of Washingto: 
D. C. The following changes in the corps of instructors wer 
announced: Associate in physiology, Dr. John R. Englis! 
Eyster; instructor in biology, R. P. Cowles, Ph.D.; instruct: 
in gynecology, Dr. Elizabeth Hurdon; instructors in medici! 
Drs. Joseph A, Chatard and John A, Luetscher; instructor | 
physiology, Dr. Donald M. Hooker; assistant in experiment: | 
psychology, Dr. N. Trigant Burrow; assistants in gynecolog) 
Drs. Curtis F. Burnham and DeWitt B. Casler; assistant 1! 
medicine, Dr. Harry S. Greenbaum; assistant in neurology) 
Dr. Harry D. McCarty, and assistant in obstetrics, Dr. Har 
J. Storrs. 


MASSACHUSETTS. 


Must Build Hospital.—The State Board of Health has serv: 


notice on the municipality of Fall River that it must tak: 
immediate steps to provide a suitable hospital for contagion 
diseases to replacs the one recently destroyed by fire. 








it 


fuberculosis Exhibit at Lawrence—The Lawrence Medical 
Society has made arrangements to have the tuberculosis ex- 
of the Society for the Relief and Control of Tuberculosis 
ston shown in the city from October 12 to 20. Popular 
{ lectures will be given and the publie will be invited to 
the methods of prevention and cure of the disease. 
Personal.—Dr. Arthur T. Cabot has been elected chairman, 
Dr. Thomas F. Harrington, Boston, secretary, of the asso- 
| district committee of the Massachusetts Medical Society 


f the Prevention and Control of Tuberculosis ———Dr. and 
i James R. Fuller, Andover, have started on a six-months 
tri) to Europe-——Dr. Luther O. Whitman, Barre, has recov- 
ered from appendicitis and resumed practice——Dr. Francis 


\. Cregg, Lawrence, has been appointed instructor in clinical 


meticine at Jefferson Medical College, Philadelphia.——Dr. 


Robert H. MeNair, Springfield, has returned after six months 
in the South.——Dr. Benjamin Hicks Metcalf, Winthrop, was 
s islv injured in an automobile accident at Sanbornville, 
\. If, June 16.——Dr. Nathan P. Thayer, resident physician 


at Long Island Hospital, Boston Harbor, has resigned, to take 
t July I. 


MICHIGAN. 


Graduation Exercises.—At the annual commencement exer- 
cises of Detroit College of Medicine, May 31, a class of 69 was 
luated. Dr. Thomas A. McGraw delivered the doctorate 
address, and Dr. Sidnev T. Miller, dean of the college, pre- 
sented the diplomas. The alumni association of the college 
held the annual clinies in Detroit from May 22 to May 30. In 
lition to clinics by the local profession the following gave 
clinies: Drs. Fenton B. Turek, Chicago; Abraham Jacobi, New 
York City; Charles A. L. Reed. Cincinnati, and Hugh T. Pat- 
rick, Chicago. At the annual meeting of the alumni Dr. 
Augustus W. Ives, Detroit, was elected president, and Dr. John 
(, Dodds, Detroit, was re-elected secretary. Among the enter- 
tainments given for the alumni was a reception tendered by 
Dr. Charles G. Jennings, and a boat ride and supper, at which 
the members of the association were the guests of Dr. Henry 
O. Walker. 
Personal.—Dr. and Mrs. Robert Burnett Bean, Ann Arbor, 
left for Manila, P. I., May 31, where Dr, Bean has been placed 
in charge of the department of anatomy in the new medical 











college—Dr,. James F. Breakey has been appointed health 
oflicer of Ann Arbor.——Dr. George B. Hammond, Royal Oaks, 
recently underwent operation at Harper Hospital Detroit, for 
tumor of the stomach.——Dr. Clark D, Brooks, house surgeon 
at Ilarper Hospital, Detroit, has resigned——Dr. John H. Kel- 
loge, Battle Creek, has returned from St. Petersburg.——Dr. 


Huvo Freund, instructor in internal medicine in the University 
of Michigan, Ann Arbor, has resigned, to take charge of the 


lewish clinie and dispensary in Detroit———Dr. Robert Me- 
Gregor, Saginaw, sailed for Europe on the Kaiserin Auguste 
Victoria, June 13.—Dr. Noah FE. Aronstam, Detroit, sailed 
for Europe, June 11.——Dr. O. C. Breitenbach, who, as health 


officer of Escanaba, has been carrying on a steady warfare 
toward eliminating those factors which have been instrumen- 
tal in maintaining the high typhoid fever mortality in that 
itv, has been reappointed health officer. 


MINNESOTA. 


Graduation Exercises——The twenty-fourth annual com- 
mencement exercises of Hamline University, Medical Depart- 
ment, Minneapolis, were held June 6, when a class of 19 was 
graduated. The annual address was delivered by Rev. James 
S. Montgomery; the address to the graduates by Rev. J. A. 
Watson, and the degrees were conferred by President George 
H. Bridgman. 

Hospital Notes——The Henry Christian Memorial Hospital 

Consumptives, Minneapolis, for which an unknown donor 
ive $50,000, will be erected in connection with the United 
Chureh Fairview Hospital, Minneapolis. The State Hospital 
r Tubereulosis, for which $65,000 was appropriated by the 
ent legislature, is to be located at St. Peter.——The board 
control has decided to erect a $10,000 hospital for con- 
tagious diseases in connection with the State Hospital at Fer- 
gus Falls. 
State Board Meeting.—At the annual meeting of the State 
ird of Health Dr. Henry Hutchinson, St. Paul, was re- 
ected president of the board, and Dr. James B. McGaughey, 
‘inona, vice-president. It was announced that the new state 
Vasteur Institute, for which the legislature made an annual 
appropriation of $5,000, will be opened in Minneapolis, August 
|, in charge of the State Board of Health. It was decided to 
treat Minnesota patients free, while $100 will be charged for 
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the course of treatment in the case of patients from othe: 
states. 

Personal.—Dr. Saxe W. Mowers, assistant surgeon of the 
Northern Pacific Hospital, Brainerd, has been appointed chief 
surgeon to the Northern Pacifie Hospital, Tacoma, Wash., and 
has been succeeded by Dr. Arthur W. Ide.——Dr. I. Daniel 
Webster, Mankato, has sailed for Europe——Dr. Jeannette 
McLaren, St. Paul, has been appointed a member of the State 
Board of Examination and Registration of Nurses.——Dr. 
Frank F. Wesbrook, dean of the University of Minnesota Col- 
lege of Medicine and Surgery, Minneapolis, has been appointed 
chairman of the research committee of one hundred of the 
American Association for the Advancement of Science to con- 
sider the subject of a national board of health. 


MISSISSIPPI. 


Personal.—Dr. W. Il. Frizell, Brookhaven, has been appointed 
health officer for Lincoln County.——Dr. Oscar N. Arrington, 
Brookhaven, has been appointed interne at the Charity Hos- 
pital, Vicksburg.——Dr. John F, Hunter, Jackson, for twelve 
vears secretary of the State Board of Health, announces that 
he will retire from that position at the close of his present 
term of office and devote himself to private practice ——Dr 
R. L. Robinson, Meridian, was severely injured recently in a 
collision between his buggy and an electric ear. 

Additions to Faculty.—The president of the faculty of the 
Mississippi Medical College, Meridian, has announced the fol- 
lowing additions to the faculty: Dr. John R. Tackett, profes- 
sor of general practice and theory of medicine; James Me() 
Buchanan, professor of mental diseases; Dr. A. W. Pigford, 
demonstrator of anatomy: Dr. Charles P. Mosby, lecturer on 
ophthalmology, and Dr. T. Alexander Barber, chairman; Dr. 
Samuel H. Hairston, secretary; Dr. D. W. Bethea, treasurer 
and Drs. Nathan L. Clark and William W. Hamilton, members 
of the executive committee. 





Anti-Tuberculosis League.—The Mississippi Anti-Tubereulo- 
sis League held its first annual session in Meridian, May 8-9. 
The object of the league was stated to be the education of the 
people as regards the nature and spread of tuberculosis, so as 
to invoke their aid in stamping out the disease. This the presi 
dent, Dr. S. B. Flint, said could be done by the following pro- 
cedures: 

First. By prevailing on the boards of supervisors, mayors, alder 
men and councilmen to enact laws prohibiting any one from spit 
ting on the streets or sidewalks. Let containers be placed con 
venient to the sidewalks to receive the sputa. This should be 
burned every day. 

Second. It should be compulsory for every phvsiclan to report 
every suspicious case to the city or county health officer. These 
officers should be provided with the necessary apparatus to make 
the tests required for a positive diagnosis. 

Third. Make it compulsory for every city and county health offi 
cer to keep a mortuary record of al! deaths and causes of same 

Fourth. To bring such pressure to bear on the next legislature 
that they will enact laws necessary. and make appropriations to 
build sanatoriums to care for the indigent poor of our state. 

The next meeting of the league will be held in Gulfport 
The following officers were elected: President, Dr. Robert W. 
Shipp, Gulfport; secretary, Dr. R. W. Hall, Clinton, and treas- 
urer, Dr. Daniel T. Price, Booneville. The four vice-presidents 
will be selected at a later date and the appointments an- 
nounced by the president. 


MISSOURI. 


Senior Student Dies—Joseph H. Magana, a Mexican, and a 
senior student at the St. Louis College of Physicians and 
Surgeons, died April 5, from appendicitis, for which an ope- 
ration had been performed, aged 27. 

Smallpox.—Several cases of smallpox of mild type are re 
ported from Independence.——Kansas City is said to have 20 
cases of smallpox. The smallpox situation at Sedalia is 
said to have been greatly exaggerated, as only 10 cases are 
under supervision. 

Banquet to Dr. Sander.—Dr. Enno Sander was tendered a 
banquet, May 21, by the members of the St. Louis College of 
Pharmacy, at which a life-size portrait of Dr. Sander was pre- 
sented to the college. The occasion was also celebrated as the 
eighty-fifth birthday anniversary of Dr. Sander. 

Commencement Exercises.—At the annual commencement 
exercises of the University Medical College, Kansas City, 
April 23, a class of 59 was graduated. Dr. James E. Logan 
conferred the diplomas and Rev, Daniel McGurk delivered the 
baccalaureate address.——Washington University Medical De- 
partment, St. Louis, graduated a class of 50, May 23. Chancel- 
lor Winfield Scott Chapin conferred the degrees and the doctor- 





ate address was delivered by Dr. Arthur D. Bevan, of Chicago, 


on “Medical Education.” 
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Alumni Meetings.—The annual banquet of the Alumni Asso- 
ciation of the Medical Department of Washington University, 
St. Louis, was held May 22. Dr. William S, Deutsch, the 
retiring president, acted as toastmaster.——The class of 1897 
of the Missouri Medical College, now a part of Washington 
University, held a reunion in St. Louis, May 24 at which 
twenty members were present.——A reunion of the class of 
1897 of the University Medical College, Kansas City, was held 
\pril 22. Dr. William T. Phy, Hot Lake, Ore., was elected 
life president of the association. 


Hospital Notes.—The new charter of the St. Louis Children’s 
Hospital was received May 26. The new training school will 
be established at once in connection with the hospital. The 
new Kansas City General Hospital, which is now under con- 
struction, is expected to cost more than $320,000.——At the 
annual meeting of the St. Luke’s Hospital Association, May 
31, Dr. Harvey G. Mudd was elected a director. John W. 
Estes, St. Louis, has been elected president of the new Charity 
Maternity Hospital, Dr. Davis Forster, secretary, and R. L. 
Emory, treasurer——The board of control of the Levering 
Hospital, Hannibal, has made the following appointments for 
the year: Physician in charge, Dr. James N. Baskett; attend- 
ing surgeon, Dr. Thomas Chowning; consulting staff, Drs. 
Charles E. Paxon, Henry L. Banks, Robert H. Goodier, Elmer FE. 
Waldo and John J. Bourn; attending obstetrician, Dr. E. H. 
Bounds; consulting obstetricians, Drs. F. Janet Reid and John 
N. Primm; pathologist, Dr. W. Cloyd Gus; attending oculist 
and aurist, Dr. James S. Howell: consultiny oculists and aur- 
ists, Drs. Fdward T. Hornback and Ulysses S. Smith. 











physician of St. Louis, vice Dr. Henry J. Scherck, and Dr. 
William B. Winn, assistant health commissioner, vice Charles 
W. Francis. -At the request of Circuit Attorney Sager, Dr. 
H. J. Scherck, chairman of the committee on legislation of the 
St. Louis Medical Society, has organized a commission on mal- 
practice, consisting of Drs. Harry S. Crossen, Hugo Ehrenfest, 
Guthrie MeConnell and Henry J. Scherck. The function of 
the committee is to report on cases of illicit practice or offenses 
against women.——Dr. Emmett S. Ballard has been appointed 
assistant city physician of St. Louis-———Dr. Hugh P. Lewis, 
Curryville, who has been ill for six months, has recovered and 
resumed practice——Dr. William M. Bayliss has been elected 
superintendent of the State Sanatorium for Tuberculosis, 
Mount Vernon.——Dr. Morris C. Tuholske has been appointed 
issistant chief dispensary physician of St. Louis; Drs, Jacob 
J. Singer and Albert Beisbarth, dispensary physicians, and 
Drs. John KF. Gallagher, Allen G. Wainright, T. R. Mulford 
and M. F. Khouri, vaccine physicians; Dr. Cleveland H. Shutt, 
assistant physician at the City Hospital, and Drs, Rodney J. 
Buneh, F. J. Sullivan and F. C. Esselbruegge, senior assistants; 
Dr. Martin J. Glaser, physician in charge of the Emergency 
Hospital, and Drs. Samuel T. Lipsitzand Marsh Pitzman, assist- 
ants; Dr. C. W. Barr, assistant physician of the Female Hos- 
pital, and Drs. Fred F. Zelle, Albert Boder and O. R. Engel- 
mann, senior assistants, and Dr. G. R. Barber, assistant phy- 
sician of the poor house, and Dr. R. A. Collins, assistant phy- 
sician at the Insane Hospital——Dr. Osear H. Elbrecht, super- 
intendent of the Female Hospital, St. Louis, was given a library 
suite by the internes, nurses and employés of the institution, 
May 21. 


Personal.—Dr. C. D. Scott is appointed chief dispensary 


NEW JERSEY. 


Change in Place of Meeting.—As the new hotel at Cape 
May will not be completed in time, the Medical Society of New 
Jersey has changed the place of its meeting to Long Branch. 
The meeting will be held in that city, at the Hotel Scarboro, 
June 25-27. 


Personal._Dr. W. P. Parker, Hornerstown, has been ap- 
pointed second resident physician at the Mercer Hospital, Tren- 
ton——Dr. Edgar B. Grier, Elizabeth, was seriously injured 
in an automobile accident May 24. Dr. Henry H. Davis, 
Camden, has been appointed medical superintendent of the 
State Sanatorium for Tuberculous Diseases at Glen Gardner, 
which will be open for patients in August. The commission 
in charge of the sanatorium has elected Dr. William S. Jones, 
Camden, president, and Dr. Elmer Barwis, Trenton, vice-presi- 
dent. Dr. Harry J. Harp, on the completion of his service 
as resident physician at the Paterson General Hospital, was 
presented with a handsome medical case by the nurses of the 








institution——_Dr. Edward LeRoy Minard, Rockaway Valley, 
has been appointed resident physician at the Mountainside 
Hospital——Dr. J. J. Beckwith, Atlantic City, for several 


vears surgeon of the field hospital on the beach, has been made 
police surgeon and the position has been made permanent. 
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NEW YORK. 


New York City. 

Hydroptherapy in Vanderbilt Clinic—Plans have been filoeq 
for the partial remodeling of the Vanderbilt Clinie building of 
the College of Physicians and Surgeons for the establishient 
of a hydrotherapy department, which will be fully equipped 
with baths and a series of rain douches. 


Changes in Faculty.—Dr. James D. Voorhees has been made 
adjunct professor of obstetrics in the Medical Department of 
Columbia University; Dr. Royal Whitman, adjunct professor 
of orthopedic surgery, and Drs. George R. Lockwood, William 
KX. Draper and Van Horne Norrie have been appointed adjunct 
professors of clinical medicine. 


Free Milk Stopped.—The supplying of milk and eggs as q 
special diet for consumptives by the board of health has been 
discontinued for lack of funds. During 1906 the health de- 
partment furnished over 22,000 quarts of milk and 44,500 
eggs in Manhattan alone. Altogether there were 50,000 
quarts of milk and 96,000 eggs given away. 


Personal.—The degree of LL.D. was conferred on Dr. Edward 
G. Janeway by Princeton University, June 12, and on Dr. 
Andrew H, Smith by Union College, June 12——The degree of 
doctor of science was conferred on Dr. William Seaman Bain- 
bridge by the Western University of Pennsylvania, June 7 
Dr. and Mrs. John G. Curtis sailed for Plymouth, June 13 


Gifts to Hospitals——The will of the late Louis Josepht! 
bequeaths $5,000 to Mount Sinai Hospital to endow a bed 
his memory, and $2,500 to the Montefiore Home for Chron 
Invalids, for the endowment of a bed. The late James Mor 
ris of Ridgefield, Conn., has bequeathed $18,000 to St. Luke's 
Hospital, the income of which is to be used in providing rides 
for sick children. Another bequest of $19,000 was also made 
to the same hospital, to be added to $6,000 already given in 
memory of the testator’s son. The income from this 
provide for song services in the children’s ward. 

Reformation at Bellevue.—At the last meeting of the board 
of trustees of Bellevue and Allied Hospitals the following 
resolutions were adopted: 





is to 


WHEREAS, The collection of fees by any member of the medic 
boards of Bellevue and the Allied hospitals for services rendered 
to actual or prospective patients of such hospitals is, in the i 
fon of the board of trustees thereof, improper and likely to lead 
to serious abuse and public scandal; therefore, be it 

Resolved, That no member of the medical staffs of Bellevue and 
Allied hospitals shall either directly or indirectly be party to 
ea made to actual or prospective patients of such h 
pitals. 


This is the result of an investigation which revealed the fact 
that some members of the staff had accepted compensation for 
services. One member of the staff has resigned and several 
more resignations will probably be asked for. 

Commencements.—The College of Physicians and Surgeons of 
Columbia University celebrated the one hundredth anniversary 
of its founding at the commencement, June 12. There wer 
about 500 graduates, and addresses were made by Dr. William 
H. Welch of Baltimore, Dean S. W. Lambert, Rev. Dr. Aked 
and Dr. Darlington. The portraits of Dr. John G. Curtis 
holder of the chair of physiology for many years, and of Dr 
George W. Lefferts, emeritus professor of laryngology, were 
received. Wilbur Ward and H. W. Schulte received awards of 
fellowship valued at $500 each, and A, B. Wadsworth received 
the Alonzo Clark scholarship, valued at $600 a year——QAt tlie 
commencement of Cornell University Medical College 72 gra 
ates received degrees. Col. William C. Gorgas, U. 8. Ar 
made the address of the day, telling of the work of the sani 
tary engineers in eradicating malaria and yellow fever in 
Havana and the Isthmus of Panama. It was announced thiat 
89 per cent. of the graduates had received appointments to 
hospitals outside the college by competitive examinatior 
Cary Eggleston received the first of the Metealf Polk priz 
amounting to $300, and Robert FE. Gaty was awarded ¢! 
second. 


NORTH CAROLINA. 


State Board of Health Items.—At a recent meeting of the 
State Medical Society Drs. David T. Tayloe, Washington, an! 
James A. Burroughs, Asheville, were appointed members of t! 
State Board of Health. At the annual session of the State 
Board of Health, held in Morehead City, Dr. Richard H. Lewis 
Raleigh, was re-elected secretary-treasurer. 


Personal.—Drs. James A. Burroughs and James Sawyer have 
been appointed members of the Asheville board of health.— 
Dr. Henry McKee Tucker has been elected physician to the 
State Agricultural and Mechanical College, Raleigh. Dr. 








Albert Anderson, Wilson, has been elected medical director of 

















































XLVIII. 


MBER 25. 


efferson Standard Life Insurance Company, Raleigh, and 
move to that city. 


PENNSYLVANIA. 


Personal.—Dr. Jesse L. Lenker, Linglestown, has been elected 
resident physician at the Harrisburg Hospital. Dr. Nathan- 
Dunkelberger, Kutztown, who has been seriously ill since 
\larch, and suffered a relapse May 23, is now yeported to be 
yproving.———Dr. William H. Knipe of Limerick Square was 
‘own from his earriage and sustained a fracture of the leg. 
Dr. Hamilton Graham has been elected president of the 

rd of education of Kennett Square. 
fyphoid in Pittsburg.— Typhoid fever prevails in Pittsburg 
to an alarming degree. On June 13, 27 cases were reported. 
Pittsburg is seldom, if ever, free from the disease, but its 
rked prevalence at this time causes concern to the health 
wities. The infection is attributed to the polluted drink- 
water. It is said that several smaller towns beyond the 
are infected with typhoid and the sewage of these places 
ins into the Allegheny River, from which Pittsburg derives 

3 water supply. 





Vaccination Sustained.—Governor Stuart vetoed the bill to 
nd the vaccination act, providing that certificates of suc- 

essful vaccination or of having had smallpox shall not be re- 

uired when smallpox is not known to exist in the said local- 

ty. He said that the words “known to exist” are indetinite. 

n view of the fact that vaccination is a preventive meas- 
it would probably afford little protection to enforce the 
lirements relative to the said certificates only after small- 
is known to exist therein.” 


Philadelphia. 


jurisprudence Society Elects Officers—The following officers 
serve the ensuing year were elected at the meeting of the 
ical Jurisprudence Society of Philadelphia, June 3: Presi- 
nt, Dr. W. M. Late Coplin; vice-presidents, W. W. Smithers 
nd Dr. A. Bern Hirsch; secretary, Dr. Henry Leffman, and 
reasurer, Paseal H. Coggins, 
Personal—Dr, James William White will sail for Europe 
vl Dr. and Mrs. Charles EF. deM. Sajous sailed for 
rope June 15.——Dr. Abraham J. Cohen has been elected 
siting physician to the tuberculosis wards of the Jewish 
spital. He sueeeeds Dr. Charles J. Hatfield, recently elected 
silent of the Pennsylvania Society for the Prevention of 
hereulosis—Dr. and Mrs, James <A. Irwin sailed for 
June 20.—Dr. W. W. Keen has had conferred on him 
honorary degree of LL.D. by the University of Upsala, 
eden Dr. J. H. White, Publie Health and Marine-Hospi- 
Service, medical officer in the command of the New Orleans 
office, delivered an address before the American 
ety of Tropical Medicine in the Polyclinic Hospital, June 
n “The Prophylaxis of Tropical Diseases.”——Dr. Charles 
who is in Europe, will not return until the fall——Dr. 
Tait McKenzie, physical instructor in the University of 
nnsvivania, sailed for Europe, June 7.——Dr. Anita New- 
nh Magee, Washington, D. C., was tendered a reception bv 


one 
} 


antine 


Society of Spanish War Nurses, June 7.——Dr. Henry 8. 
litincale has been appointed surgeon on the staff of the 
iladelphia Charity Hospital——Dr. Albert Kocher of Berne, 


vitzerland, conducted a clinie in the Medico-Chirurgical Hos- 
tal, June 8.——Dr. F. W. White sailed for Europe, June 13. 


GENERAL. 


No Yellow Fever in Cuba.—During June no cases of yellow 
ver have been discovered in Cuba, and none remain of those 
ready reported, 


New Medical College at Manila.—Announcement is made 
it the new medical college of the University of Manila will 
» opened early in September, Especial attention will be paid, 
is said, to tropical diseases. The Philippine government has 
ppropriated $62,500 for the expenses of the first year of the 
ustitution, 

Gastro-enterologists Meet.—At the tenth annual meeting of 
e American Gastro-enterological Association, held at Atlan- 
e City, N. J., June 3 and 4, the following officers were elected: 
President, Dr. John P. Sawyer, Cleveland; vice-presidents, Dr. 
john A. Lichty, Pittsburg, and Dr. George D. Kahlo, Indian- 
polis, and secretary and treasurer, Dr. Charles D. Aaron, 
letroit, 

Tuberculosis in Cuba.—Minister Morgan reports that $60,000 
‘is been appropriated for a free tuberculosis sanatorium for 
e poor of both sexes, to accommodate 50 persons, the num- 
r to be doubled when the capacity of the institution has 
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been enlarged. The site is near Arroyo Arenas, 12 miles from 
Havana, In Havana there already exists a “League Against 
Tuberculosis” which has done good work, the president of which 
is ex officio a member of the superior board of health. 


Southern Railway Surgeons Meet.—The Association of Sur- 
geons of the Southern Railway held its twelfth annual ses- 
sion in Washington May 28 to 30. The following oflicers were 
elected: President, Dr. Hanson T. A. Lemon, Washington; 
vice-presidents, Drs. Charles H. Starkel, Belleville, Hl., and T. 
Il. Happel; historian, Dr. George Ross, Richmond, Va., and 
secretary-treasurer, Dr. Jacob U. Ray, Jr., Woodstock, Ala. 
Birmingham was selected as the place of meeting for 1908. 

Virginia Tri-State Meeting.—The Tri-State Medical Asso- 
ciation of Virginia and the Carolinas held its annual session 
at the Jamestown Exposition June 3 and 4 and elected the 
following officers: President, Dr. Stuart MeGuire, Richmond, 
Va.; vice-presidents, Drs. Southgate Leigh, Norfolk, Va.; 
Edward C, Register, Charlotte, N. C., and Charles M. Rees, 
Charleston, S. C., and secretary, Dr. J. Howell, Way, Waynes- 
ville, N. C. Charlotte, N. C., was selected as the place for the 
next meeting in February, 1908. 

Confederate Officers—At the annual meeting of the Asso- 
ciation of Medical Officers of the Army and Navy of the Con- 
federacy, held at Richmond, Va., recently, the following officers 
were elected: President, Dr. Samuel E. Lewis, Washington, 
D. C.; vice-presidents, Drs. FE. A. Flewellen, Georgia, Claire 
Burwell, Virginia, and Isham G. Wilson, Demopolis, <Ala.; 
secretary, Dr. A. A. Ryan, Nashville, Tenn. <A resolution was 
adopted, thanking Major General F. C. Ainsworth, U. 8S. Army, 
for his efforts to prepare a complete roster of the medical 
officers of the Confederate army, together with their orders of 
assignment and dates, 

Graduating Exercises of Army Medical School.—The vradu- 
ating exercises of the Army Medical School took place in the 
lecture hall of that institution, May 31, in the presence of the 
faculty and the Assistant Secretary of War, who made a few 
appropriate remarks in delivering the diplomas to the grad- 
uates. Of the ten contract surgeons and one militia officer 
who took the course, nine reached the degree of efficiency en- 
titling them to graduation. Contraet Surgeon Frederick 
Stevens Macy the Hoff memorial medal for the highest 
general excellence in class standing. The graduates then took 


won 


their final examinations for admission to the medical depart 
ment. 

Teachers of Pediatrics Organize—TVhe Association of Medi- 
cal Teachers of the Diseases of Children is a new society or- 


ganized at Atlantie Citv, June 6. The aim of the organiza- 
tion is the advancement of the study of children and their 
diseases and the raising of the standard of the teaech'ng of that 
department in medical colleges. The organization will also 
consider particular questions relative to hospitals and their 
management and the treatment of children at dispensaries and 
their homes. .The following officers were elected: President, 
Dr. Samuel W. Kelley, Cleveland; vice-president, Dr. Charles 
Douglas, Detroit; secretary, Dr. John C. Cook, Chicago; treas- 
urer, Dr. George H. Cattermole, Boulder, Colo., and censors, 
Drs. William C. Hollopeter, Philadelphia, Harry M. MeClana- 
han, Omaha, and Richard B. Gilbert, Louisville. 


CANADA. 

New Site— McGill University has secured a site for the new 
medical building directly opposite the Roval Victoria Hospital, 
the land having been donated by Lord Strathcona, 

Hospital News.—No work will be done this season on the 
new Toronto General Hospital. The work of securing the site 


from the different owners is progressing favorably ——The 
local council of women in Winnipeg will endeavor to secure a 
children’s hospital for that city———Brandon, Man., will en- 


large its general hospital at an expense of $5,000.——The 
capacity of the hospital at Rock Bay, B. C., is to be increased 
from ten to twenty beds, and Dr. MacDermott, formerly of 
the Vancouver General Hospital, will be in charge.——The 
trustees of the Manitoba Sanitarium for Consumptives have 
appointed a special committee to select a site for the new 
sanatorium. 


Personal.—Dr. George W. Ross, who worked under Sir A. FE. 
Wright, has been placed in charge of the inoculation depart- 
ment of the Toronto General Hospital———Dr. H. R. Spence 
has been appointed house surgeon in the Hanot Hospital, Erie, 
Pa.—Dr. Alexander P. Reid, Middleton, medical health officer 
of Nova Scotia, has organized a publie health association in 
that province. -Dr. John Stewart, Halifax, is recuperating 
in Seotland.——Dr. William A. DeWolf Smith, medical health 
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officer of New Westminster, B. C., has resigned.——Dr. O. R. 
Avison, some years ago a practitioner in Toronto, but for 
fifteen years missionary in Korea, has been given a decoration 
by the Emperor of China, Dr. William Bayard, St. John, 
N. B., who is still practicing in that city at the age of 95 
years, and who has been practicing over seventy years there, 
will be honored by his fellow practitioners of St. John on his 
birthday in August, with some suitable celebration. 


FOREIGN. 


Cerebrospinal Meningitis in Turkey.—It is reported that 
several isolated cases of cerebrospinal meningitis have occurred 
in Constantinople. Precautions have been taken to prevent 
dissemination of the disease. 

Bamberger Prize for Wiesel of Vienna.—The medical faculty 
of Vienna have awarded the triennial Bamberger prize to J. 
Wiesel for his important works on the affections of the arteries 
in the course of acute infections, 

Hamburg Editor Fined for Publishing Extravagant ee 
tisement.—The Hamburg courts eoonty: fined the editor of 
local paper 50 marks, about $12.50, for publishing an tly 
tisement praising in extravagant terms “coza powder,” an al- 
leged remedy for inebriety. 

Double Fees on Sunday.—The French Congress of Practi- 
tioners declared its approval of the plan to charge double rates 
for professional calls made on Sunday. This plan has already 
been adopted in the Lyons district, the public having been 
notified to this effect by the local medical society. 

Personal.—Dr. 3oas, Berlin, the specialist in gastrointes- 
tinal diseases, has just been given the title of professor by the 
University of Berlin. This is a well-deserved recognition of 
his many vears of scientific work. He is at present the editor 
of the Archiv fiir Verdauungs-Krankheiten, and has published 
many works on diseases of the stomach and intestines. 

City Physician and Assistant at Dresden.—The city of Dres- 
den advertised recently for a second assistant city physician, 
offering an annual salary of $750—$900, but no one applied 
for the post. The salary offered has now been raised to $1,000 
—$1,350. Special training in hygiene is required and private 
practice is not allowed. The first assistant receives $1,125 
$1,500. 

Poirier Leaves His Property to His Native Town.—Professor 
Poirier of Paris left a property of a little more than a quarter 
of a million. Half of this, with reversion of most of the rest, 
was bequeathed to his native town of Granville “for the bene- 
fit of the poor.” The trustees are left free to apply the sum 
as they deem best, but an “Institute for Puericulture” is 
known to have been Poirier’s ideal. 

Prepared Sera Supplied by German Central Authorities.— 
Eight prepared sera are now supplied by the German Imperial 
Board of Health for diagnostic and medicolegal purposes: 
agglutinating and bactericidal cholera and typhoid sera, ag- 
glutinating paratyphoid serum and dysentery serum, and a 
precipitating serum for the biologie blood test. These sera are 
kept constantly on hand ready for official tests at any time. 

Social Amenities Between Universities of Paris and London. 
—The University of London accepted the invitation of the 
University of Paris for a visit during the last week in Mav, 
and a party of 100 were féted and given receptions and lunch- 
eons and banquets by the Paris University, the president of 
the republic and others. The party were also escorted to 
visit the various educational centers in Paris, the Pasteur In- 
stitute, ete. 

Next Meeting of the Continental Anglo-American Society. 
Once a year this association of English and American physi- 
cians practicing or residing on the continent gathers for a 
business meeting and luncheon. The meeting this year is to 
be held in connection with the annual meeting of the British 
Medical Association, August 1, at Exeter. Those wishing to 
attend the luncheon will confer with Dr. D. W. Samways, 
Knowle, Topsham, Devon. 

Memorial to von Ziemssen Unveiledat Munich.—<A large 
bronze bust of Hugo von Ziemssen was unveiled, May 25, 
with appropriate ceremonies. It stands in the grounds of the 
public hospital, on a marble pedestal, part of which is ar- 
ranged to serve as a settee, while at each end of the pedestal 
water spouts from a lion’s head. After the ceremonies the 
board of twelve physicians who publish the Miinchener med. 
Wochschr. invited the guests at the ceremony to a banquet, as 
von Ziemssen was long a member of this board. 

Honors for Maragliano._June 22 is the twenty-fifth anni- 
versary of Maragliano’s assumption of the chair gf clinical 
medicine at Genoa as successor to De Renzi. 
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to be celebrated by his pupils and friends with much coy 
mony. <A souvenir volume is to be presented to him cont; ining 
all the articles that have been published by him or under }j: 
direction, and an endowment fund for providing an annua! 
prize for the best work on tuberculosis. Representatives 
the king and cabinet take part in the proceedings, whic, 
conclude with a banquet in the ducal palace. 


Silver Jubilee of the Russian Surgical Association. —(» 
oceasion of the celebration of the twenty-fifth anniversar: 
the founding of the Russian Pirogoff Surgic al Association 9; 
St. Petersburg several honorary members were elected, ir tu 
ing five Russians and ten in other lands. The list include 
Senn, Roux, Lennander, Watson, Horsley, Quénu, Ponce: 
Rydigier, Roentgen and Trendelenburg. Telegrams of coy 
gratulations were received from Boston, Harvard, Paris a; 
3erlin. 


at; 


Memorial to Roussel at Paris.—Théophile Roussel was ¢} 
aris physician to whose efforts France owes much of 
reputation for the care of child life. He died not long ae 
and a monument to his memory was recently unveiled by ¢} 
president of the republic. It stands at the intersection of ty 
avenue de l’Observatoire and the rue Denfert-Rochereau, }y: 
the “Roussel law” is a still more enduring monument. It pr 
vides, among other things, for medical inspection of foundling- 
and other infant charges of the state. 


Italian Antimalaria Crusade.—The malarial districts in [ta! 
are placed in charge of prominent physicians who, with th 
assistants, direct the campaign against malaria. Baecelli j: 
in charge of the Rome district, Golgi of the provinces of Cre 
mona, Milan, Novara, Pavia and Padua, Rummo of the Naples 
district, De Renzi of the Caserta district, Gabbi of Messi: 
Zagari of the Sassari district and Cardarelli of the Cam) 
basso district. All but four of the twelve physicians entrust: 
with the task are members of the national legislature. | 
present appointments are merely the continuation of the wor! 
of each during the last years. 


Italian Campaign Against Tuberculosis—The committee a; 
pointed at the last Italian antituberculosis conference decide 
at a recent meeting to petition the government to appoint a 
permanent consulting committee for matters relating to tl: 
protection of the public against tuberculosis. It is propose 
that the permanent committee should advise with the publi 
authorities, the hospitals, ete., and with legislative bodies i: 
all questions regarding repression of tuberculosis. Bacce!! 
Gatti, Maragliano, Rampoldi and Montemartini are the men 
bers of the present committee, several of whom are senator: 


Baccelli was delegated to present the petition to the gover 
ment. 


its 


Repression of Venereal Disease.—The fourth publie meeting 
of the Berlin branch of this national society was held in t! 
city hall building May 11. Bruhns delivered an address 0: 
“The So-ealled Syphilis of the Innocent” acquired by infectiv 
from husband or wife, by infection of children, and by tran- 
mission without sexual intercourse, commenting on each ot! 
these three modes of infection. He referred to infection 0! 
physicians and nurses in the exercise of their profession, 1 
infection by eating and drinking utensils, by pipes, by wor! 
men’s tools, and the like, adding that infection in barber sho): 
is much rarer than generally believed. To protect infants «a: 
wet nurses against &yphilitic infection he urged state cont: 
of the examination of wet nurses. In conclusion, he urge 
that every one who had had the misfortune to acquire syphii! 
should refrain from marrying until four or five years at leas! 
after all symptoms have subsided, 


The Agassiz Centennial_—The Swiss Society of } Naturalists 
will hold its ninetieth annual meeting at Freiburg July 28-31 
The last day the centennial of the birth of Louis Agassiz wi 
be celebrated by a pilgrimage to his birthplace, in the vicinit 
It is not generally known that the great scientist was 
physician. He studied medicine at Zurich, Heidelberg an 
Munich, where he was graduated about 1830. He was profe- 
sor of natural history at Neuchatel until he came to this com 
try in 1846, and two years later accepted the chair of zoolo: 
and geology at Harvard. His “Outlines of Comparative Phy- 
ology” is about the nearest to a medical work among t! 
numerous scientific communications which he published aft 
his graduation. His son, Alexander Agassiz, was appoint: 
curator of the museum at Harvard after the death of | 
father in 1873. A few years before he had developed the tw 
richest copper mines in the world, the Calumet and Hecl: 
The Agassiz Association, founded in 1879, to stimulate scien 
tific interest, had, in 1904, 1,000 chapters all over the worl 
with 10,000 members. 




















Aviation for Reform in Medical Instruction in France.— 
. a result of the deliberations of the Congress of Practition- 
5 ich was recently held at Paris and described on page 
‘)) of the Tue Journan for May 11, the professors and 
‘s of Paris have been holding joint meetings to discuss 
and means. Many of the reforms urged by the students 
heen shown to be the ardent wish of the professors, for 
they have long been working, but they have hitherto 
it impossible to influence the central authorities. A 
mittee from the meetings afterward waited on the minis- 
’ nublie instruction and obtained an encouraging hearing. 
nmenting on the matter the Presse Médicale remarks that 
meetings just held have revealed the modern medical 
ent in a new light. Less amusing but more practical than 
e medieal student of old, the modern student is anxious to 
rn and realizes the points in which the instruction he is 
iving fails to supply what he needs. The discussion with 
ie professors was marked with zeal, dignity and respect. It 
oms that the routine administration of the medical schools 
, France has not kept pace with the growth of science, but is 
‘|| hampered by the red tape of the Napoleonic era. 


LONDON LETTER. 


(From Our Regular Correspondent.) 
Lonpon, June 8, 1907. 

[he Superior Physique of Jewish to English Poor Children. 
\t the receiving room of the London Hospital, situated in 
crowded East End and in a largely Jewish district, the 
perior physique of the Jewish to the English poor children 
remarkable. Yet overcrowding is more rife among the 
s than among the English poor. Every house in a poor 
vish quarter contains not merely one or two families, but 
jten four or five. The families, as is characteristic of the 
ice, are large and generally three, if not four, generations are 
presented in the same house. They are not particularly 










































































3 ean. Nevertheless, Jewish children are taller, weigh more 
4 nd have better bones and teeth than gentile children of a 
¥ rresponding or even better class. The same fact has been 
4 jserved in the poor-district schools of the large manufactur- 
4 ng city of Leeds, where many statistics have been obtained. 


\ lesson taught by these facts is that, in the rearing of chil- 
ren, food is the most important factor, more important than 
veienie surroundings. The Jewish poor are notoriously better 
rents than the gentile. On the other hand, their hygienic 
nditions are worse than those of the corresponding gentile 
lass. Ninety per cent. or more of the mothers suckle their 
ldren, compared with 10 to 20 per cent. among the gentiles. 
ther, very few Jewish mothers go out to work in factories. 


4 lastly.Jewish children get much fat in various forms—oils. 
i milk, oatmeal, 

a The Decline of Physic. 

q \t the opening of an isolation hospital at Preston, Sir 
3 ‘rederick Treves made a remarkable pronouncement on the 


ubject of physic. He believes that the time will come 
n hospitals for infectious diseases will be empty and not 
uted. This is to be accomplished by hygiene. The fight 
against millions of microbes, and the weapons are sani- 
ry regulations, municipal government, the sanitary inspector 
ud the health officer. The mystery of the ancient doctor, his 
words and extraordinary prescriptions is passing away. 

e multitude of shelves of bottles which surrounded him 
is passing away and being replaced by simple living. 
itable diet and plenty of sun and fresh air. Sir Frederick 
ks forward to the time when people will leave off the 
traordinary habit of taking medicine when they are sick 
when it will be found as anomalous for persons to die 
scarlet. fever, typhoid, cholera or diphtheria as for a man 





: lie of a wolf’s bite in England. 
. The British Medical Association and the General Medical 
Pe Council. 


The General Medical Council is the body commissioned by 
government for supervising medical education and main- 
‘ing discipline in the profession. It is a judicial body whose 
lings are final on all professional misdemeanors. The 

vitish Medical Association has decided to act as complainant 

cases which may be brought before the Medical Council. 

many members of the council are also members of the 
ociation, a curious situation has arisen. It would be anoma- 
is for members of an association which is a party in a case 
act also as judges. The legal advisers of the council have 
vised that the proper course to be taken by a member of 

e council who is also a member of the association is not 

crely to withdraw from the decision of a case in which the 
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association is complainant, but to withdraw from member- 
ship of the association altogether. The president of the coun- 
cil, Dr, Macalister, has accordingly sent his resignation to the 
secretary of the association. Other resignations will no doubt 
follow. 


New Departure in the Treatment of Consumption. 

At the out-patient department of the Brompton Hospital, 
the largest hospital in London devoted to diseases of the 
chest, an important new departure has been made in dealing 
With outpatients suffering from consumption. Each one is 
asked to allow his condition to be reported to the health officer 
of his district. If he consents, active steps are taken by the 
health officer to improve his hygienic surroundings and to pre- 
vent the spread of the infection. Further, the health officer is 
asked to send to the hospital any members of the patient’s 
family who appear to have been infected with consumption. 


The Epidemic of Cerebrospinal Fever. 

In Glasgow, up to March 31, 312 patients with epidemie 
cerebrospinal fever had been treated, with 230 deaths (a 
mortality of 73 per cent.). On May 31, 110 patients were 
under treatment, 

Action by a Surgeon for the Recovery of His Fee. 

Though actions for the recovery of fees by general practi- 
tioners are common enough, actions by consultants are exceed- 
ingly rare. The reason is obvious: The former, like a trades- 
man, allows his patients to run accounts which he presents 
periodically, and on which he makes bad debts, often as much 
as 25 per cent. The fees of the latter are generally arranged 
at the time of the consultation or operation, and paid there 
and then. Moreover, there is a feeling in the upper ranks of 
the profession that it is infra dignitatem to sue for fees. In- 
deed, one of the conditions attaching to membership of the 
Royal College of Physicians forbids suing for fees. No such 
condition is attached to the corresponding diploma of the 
Royal College of Surgeons, but the suing of a patient by one 
of its Fellows, such as occurred in the following case, is almost 
unprecedented: Mr. C. H. Fagge, the well-known aural sur- 
geon, was summoned to Dulwich, a London suburb, by a phy- 
sician who was attending a child with measles, who developed 
acute suppurative otitis and mastoiditis. Under ether Mr. 
Fagge trephined the mastoid process. The operation was nee- 
essary to save the patient’s life and was successful. He ar- 
ranged with the local physician to charge a fee of $250, the 
income of the father of the patient being $4,000. The father 
did not know the amount until after the operation. He de- 
murred and tendered a fee of $125. Mr. Cheatle and Mr. Wag- 
gett, aural surgeons, gave evidence that the fee of $250 was a 
reasonable one under the circumstances. The defendant alleged 
as a reason for thinking the fee excessive that the operation 
occupied only 40 minutes. The judge made a point of the 
fact that the defendant produced no evidence to show that 
such operations were performed at a lower fee. The jury 
returned a verdict for the plaintiff. 


Lead and Arsenic in Tartaric Acid, Citric Acid and Cream of 
Tartar. 

\s a result of representations that certain manufacturers 
and importers refused to give any guarantee of purity in re- 
spect of lead and arsenic in the tartarie acid which they sold, 
the government directed inquiries to be made on the subject of 
contamination of tartaric acid. The inquiry was extended to 
citrie acid and potassium bitartrate, since all these substances 
are liable to contamination from similar causes and are largely 
employed in domestic articles of food and drink, as well as in 
medicine. The lead is derived from the lead linings of the pans 
in which the earlier stages of manufacture are performed. 
Arsenie is derived from the sulphuric acid used in the process. 
The amounts consumed in Great Britain are approximately 
as follows: Tartarie acid, home manufacture, 1.800 tons; im- 
ported, 1.800 tons; citrie acid, home manufacture, 800 tons: 
imported, 200 tons; cream of tartar, 3.000 tons, practically all 
imported. Analyses of 50 selected samples showed no arsenie 
in the English ones, and in no case more lead than 0.002 per 
cent. In nearly half the foreign samples this figure was ex- 
ceeded, the worst sample being tartaric acid from Germany 
containing 0,0062 per cent. of lead. The largest amount of 
arsenic was found in a sample of Spanish acid, which contained 
0.0008 per cent. It is noteworthy that the specimens exam- 
ined did not include any of the “commercial tartarie acid” 
which is sold. 

Professor Sir James Dewar. 

Professor Dewar, certainly one of the two most brilliant 
British chemists, Sir William Ramsay, of course, being the 
other, is the last of a distinguished series of workers in the 
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realm of the atom and the molecule. His greatest achieve- 
ments were the liquefaction of oxygen and hydrogen and com- 
mon air. It is said that his first pint of liquid air cost $5,080, 
most of which came out of his own pocket. The tale is told 
that the physicians of Belfast once invited him to a smoking 
concert, and, Scotsman though he be, he was vastly amused at 
the design on the program, which represented him leading a 
donkey into the linen city laden with bottles of liquid hydro- 
gen. 


Jewish Tribute to Medicine in London. 


The Jewish society of professional men in London, known 
as the Maccabeans, whose custom it is to honor, from time to 
time, distinguished members, whether Jew or Gentile, recently 
gave a banquet in London to a number of prominent physi- 
cians and Many of the most distinguished British 
medical men were present. Dr. Bertram Abrahams was chair- 
man. In returning thanks for the toast, “The Medical Pro- 
fession,” and speaking of the debt the public owed to the pro- 
fession, Dr. Abrahams remarked that the profession of medi- 
cine does not offer such prizes as are open to a popular jockey 
or a music hall artist, but at least the physician who does hon- 
est work is sure of a living. He lamented the fact that in 
England the members of the Jewish race seemed to prefer the 
destructive professions of the army and the law to that of 
medicine. 


surgeons. 


LONDON, May 31, 1907. 


Vivisection in Great Britain, 

The British home office has just published a report showing 
that 46,073 experiments on living animals were performed in 
the United Kingdom during 1906 under license. In the experi- 
ments, 1,198 in number, performed under the certificate ex- 
empting the experimenter from the obligatio.. to kill the ani- 
mal before it recovers from the influence o1 the anesthetic, the 
initial operations are performed under anesthetics from the 
influence of which the animals are allowed to recover. If the 
antiseptic precautions fail and suppuration occurs, the animal 
is required to be killed. In no case has a cutting operation 
more severe than a superficial venesection been allowed to be 
performed without anesthetics. The total number of experi- 
ments performed ior the Imperial Cancer Research Fund dur- 
ing 1906 was 21,082, of which 20,795 were inoculations into 
mice. Nearly 6,000 experiments were made on behalf of pub- 
lie bodies; 2,114 experiments were performed for the Roval 
Commission on Tuberculosis; 4.732 experiments were made for 
the preparation of sera and 1,079 for the testing of drugs. 
There were 26 injections for the diagnosis of rabies in dogs. 
The total number of experiments was 8,138 more than in 1905, 


Causes of Crime in Great Britain. 

The annual report for 1906 of the Prison Commissioners for 
Scotland has been issued recently. The report states that the 
number of receptions into ordinary prisons in Scotland in 1906 
was 60.115. Of these, 42,121 were males. The females num- 
bered 17.994. The curious paradox is advanced that material 
prosperity tends to foster crime. Last year was a good one, 
and the commissioners’ experience has been that such cirecum- 
stances tend to produce an increase of crimes connected with 
drink, The evil of excessive drinking provides not only tens 
of thousands of prisoners for offenses, which may be grouped 
under the head of disorder, but the commissioners find that 
drink is closely allied with serious crime. The fact most to be 
deplored is the large number of persons who are every year 
reported as having appeared in prison for the first time. In 


Scotland they generally number about 13.000, and it is this 
steady supply of new prisoners which maintains the high popu- 
lation the prisons, 


Alcoholism and Depopulation. 
nee of the proposal that children under 14 years 
of age should be prohibited by legislation from entering public 
houses, the consulting medical staff of the National Associa- 
tion for the Feeble-minded has gathered statisties bearing on 
the relation of aleoholism to degeneracy. The conclusions were 
as follows: 1. Parental intemperance is a large factor in the 
degeneracy of offspring, both mental and physical. 2. Parental 
intemperance (per se) is not so large a factor as has some- 
times been assumed in the eansation of consequential mental 
defect, but in combination with other terrible taints—tuber- 
culous, neurotie and syphilitie—aleoholism is a_ prevalent, 
though not altogether predominant cause of idiocy, imbecility 
and feeble-mindedness. Parental intemperance is sometimes 
a consequence of a neurotic or insane heredity and must be 
taken into account in estimating the influence of the alcohol- 
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Minister of Public Health Suggested for Great Brita 
Of late it has frequently been suggested that there s! 
be a minister of health for Great Britain. The idea has f 
favor with the publie and is not unlikely ere long to mate 
ize. Of course, it is absurd to educate a child while neglect iny 
his bodily needs. Undoubtedly the care of health is a m 
of first importance, and the creation of a minister of hy 


would be a forward step toward the suecessful attainment 
this object. 


The Navy and Army Nursing Association. 


In this country women are almost exclusively employ 
nurses, and their skill and training is probably unsurpa 
by those of any other country. On the other hand, » 
nurses are seldom employed and male nursing is both ines} 
cient and unorganized. Indeed, there is no hospital at whic! 
male nurses can be trained. A step has at last been taken to 
remedy this defect by the formation of the Navy and Army 
Male Nursing Association. Its primary object is to enal) 
first-class orderlies to find employment in civil nursing on 
leaving the services and to provide a good nursing reserve fo; 
the country, as every member will pledge himself to serye 
again in time of war. The training which these orderlies hay, 
received in the navy and army is as good as it possibly ea; 
be and they will supply a great want. 


VIENNA LETTER. 


(From Our Regular Correspondent.) 


VIENNA, June 3, 1907 
An Action Against the Dentist-Monks in Vienna. 


Attention of the government has been called to the fact that 
unqualified dentistry is practiced in Vienna. For many years 
the “Barmherzige Briider,’ an order of the Samaritans, has 
practiced dentistry in this city and the number of extractions 
done every year has been ever increasing until in 1906 the 
number reached 60,000, or nearly 200 daily. It is true the 
majority of the patients are of the hospital class, but many 
are well to do. The main reason, however, for the action is a 
protest from the Medical Council, stating that the extractions 
were generally done by absolutely unqualified monks, without 
the supervision of medical men; neither asepsis nor antisepsis 
were always adhered to, and, as a rule, no anesthetics were 
employed. The action of the Medical Council was seconded 1), 
the Union of Stomatologists, which in strong terms deprecate:| 
the abuse of the exceptional position of the monks. The gen 
eral has ordered several brothers to enter the medical cur 
riculum in order to comply with the requirements of the law 
in regard to dentistry, which compels the dentist to obtain t} 
degree of M.D. before being permitted to practice. 


Fighting Quacks and Proprietary Medicines in Austria. 


A vigorous campaign is being conducted in Austria 
against unqualified practitioners and the nostrum_ busines: 
The higher courts of justice have lately taken a decided posi 
tion in this respect by stating that, for the conviction of 
person charged with an offense of this kind, the fact that th 
patient had not suffered by the remedy recommended or tl 
therapentic measure employed by the defendant was of no in 
portance. If such a person was not entitled to offer medica 
help, or, in other words, if he could not produce a diplom 
from a medical school, the law was brought to bear on hin 
specially the so-called nature-healers, a species which late! 
has been very conspicuous by their advertisemerts, fall und: 
the scope of the new view. <A similarly strong stand is take 
by the courts in regard to proprietary medicines, the compos 
tion of which must be disclosed to the board of health, an 
which must be admitted by this board. Acting on a sugge 
tion by several medical corporations, the minister of the in 
terior has issued several orders against the advertisements « 
so-called “cures,” the best known and best advertised of whi: 
are cures for deafness, hernia and “female illness.” The latte) 
especially are simply announcements of a criminal natur 
since they mean, under a slight disguise, nothing more tha: 
advertisements of criminal abortion. In order to suppress suc! 
advertising, newspapers have been forbidden to accept then 
The description of “patent medicines” must be confined to the 
actual virtues, without duping the public by fraudulent testi 
monials and misquoted endorsements from the profession 
The new parliament, which has been elected on an entire|) 
new basis, will, no doubt, favor the movement against thi 
people’s enemies; a number of medical men have been elected, 
and these mostly of a radical turn of mind, so that energetic 
actions in this respect are justly to be expected. 
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PRINCIPAL NEW REMEDIES FOR 1906. 


| of the Investigations Made at the Institute of Berlin 
University. 
rnik made a report to the German Pharmaceutical Soci- 
its meeting Feb. 7, 1907, on the principal new remedies 
last year. The investigations on which the report is 
the Institute of Berlin University under 
pices of the society. Thirty-six new preparations were 
ited and of these 12 were thoroughly objectionable. 
hers the statements of the literature were false, and 
one-third could the statements of the manufacturers 


were made at 


the literature be confirmed. These figures show how 
nt iry is a systematic and regular investigation of the new 


remedies, 


itrodueing the subject Zernik points out that the insti- 

jas entered into an arrangement with the Council on 
icy and Chemistry of the American Medical Association 
y the work of one becomes available to the other party. 
‘nting on the seope of the work done by the Council, 
Yernik recommends that in Germany pharmaceutical chemists 
and physicians cooperate in a similar manner. He further 
that the exposition of the defects or unreliability of new 
reme ean have little effect unless these results become 
known to the physicians. It will be of little service for the 
pharmacist to be informed that a proprietary remedy does not 
sustain the claims made for it if the physician, in ignorance 
of these exposures and trusting to literature of the manu- 
facturer, continues to prescribe it. 


notes 


les 


AUTAN, 


\ 


\utan is 
The process 


a preparation intended for use as a disinfectant. 
of preparing it is protected by patent and depends 
the fact that all alkaline peroxids in the presence of water 
capable of converting paraformaldehyd into formaldehyd. 
In place of an alkali peroxid a peracid salt may be used, for 
instance, sodium perborate. By the addition of an alkaline 
substance the development of formaldehyd is accelerated, The 
autan of commerce is a mixture of barium peroxid and para- 
formaldehyd. The application is very simple. The amount 
corresponding to the size of the room is put in an appropriate 
vessel and the prescribed quantity of water added. Gas is 
evolved immediately. After disinfection is completed a corre- 
sponding quantity of “ammonia-developer” supplied with the 
disinfectant is set into activity by moistening with water, the 
formaldehyd vapors present are converted into hexamethyl- 
enamin, 
FESTOFORM. 
form is made by solidifying a solution of formaldehyd 
by the addition of It dissolves in water, forming an 
opalescent neutral liquid which is applied to the disinfection of 
ns with a specially constructed apparatus. 


soap. 


PHENYFORM. 

action of phenyform, which is recommended as a non- 
‘ing, rapidly drying and non-toxie antiseptic for wounds 
depends essentially on the splitting off of formaldehyd. 
rding to the German patent, it is produced by heating 
‘nol with a solution of potassium hydroxid and formaldehyd. 
er the reaction is completed the mixture is acidified and 
oluminous precipitate collected. It is an almost colorless, 
light, odorless and tasteless powder, insoluble in water, 
and fixed oils, but soluble in aleohol, acetone and alkaline 
On warming with an alkali it develops formaldehyd, 
rding to Zernik’s investigations phenyform is a mixture 
least two condensation products of phenol and formalde- 
The reaction with ferrie chlorid shows that phenyform 
‘ains phenolic hydroxyl. The theoretically possible com- 
bination OHC,H,.CH..C,H,OH could not split off anv formal- 
lehyd on warming with an alkali. It is not chemically correct 
designate it as polymerized oxybenzyl alcohol as has been 
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done by Schuftan. Zernik found the remedy to be caustic 
probably because of free phenolic hydroxyl. 
LODOFAN, 
lodofan is the subject of many contradictory statements as 
properties. It has been given the 
C,H,1 (OH) HCHO C,H,1 (OH) ,HCHO,2H,0. The 


product obtained in the market is amorphous, brownish red 


to its composition and 
formula or 
scarcely soluble in alcohol, ether or chloroform, insoluble in cold 
water. On warming 
split off which can be in the filtrate together with 
a reducing substance. Formaldehyd can not be distilled from 
the extract obtained by shaking iodofan either with acid o1 
with alkali. It contains 15 per cent. water, yields 0.26 per cent 
ash and about 4 per cent. iodin. According to the formulas 
given it should contain from 42.04 or 47.75 per cent. iodin. 
It is evident that it does not possess the composition claimed. 


with water or with alkalj some iodin is 
demonstrated 


ALFORMIN, 
Alformin is recommended as a substitute for solution of 
aluminum acetate on the claim of greater permanence and 


greater astringent and disinfecting power. It is a mixture of 


free formie acid and aluminum formate having the formula 
Al(HCOO),OH. Zernik could not substantiate the claim to 


greater permanence and attributes the increased disinfecting 
power to free formic acid, which would also be more irritating. 

TANNISOL is a preparation similar to tannoform produced by 
evaporating tannin with a solution of formaldehyd 

Novocain (See “New and Non-official Remedies,” THe 
JoURNAL, Nov. 10, 1906), and Atyprn (See “New and Non- 
official Remedies,” THe JouRNAL, Feb. ‘2, 1907), are now offered 
in the form of nitrates so they can be mixed with silver 
nitrate. 


BENZO-SALIN AND VESIPYRIN, 


Benzo-salin and vesipyrin are new salicyl preparations iso- 
meric with each other. Benzo-salin is the methylester of ben- 
zosalicylie acid C,H,(COCH,) (OCOC,H,) and vesipyrin is ace 
tyl-phenyl-salicylate C,H,(COOC,H,) (OCOCH,). Benzosali- 
evlic acid is a hitherto unknown compound and is produced by 
the action of benzoylchlorid and disodium salicylate. Benzo- 
salin is a white powder insoluble in water, unaffected by the 
stomach, but decomposed into its constituents slowly in the 
intestine. Vesipyrin has similar properties. 

SALIMENTHOL is a menthyl ester of salicylic acid decomposed 
in the intestine into its constituents. 


ASPIROPHEN, 

Another new salicyl preparation had been introduced into 
trade under the name AspiropHEN. While it is claimed to 
be a definite compound of acetyl! acetie acid and phenocoll, in- 
vestigation showed that it is not a chemical compound but 
rather a mixture in molecular proportions of free salieylic 
acid and monoacetyl phenocoll. 1oted 


on the ground 


In this connection it is 
that the claims of the manufacturers are based 
that it does not contain free salicylic acid. 

CrrrocoLL is a similar preparation; its real composition is 
not yet definitely determined, but it is certainly not what 
the manufacturers claim it to be, triphenyl citrate. 

MIGROPHEN, SULPHOPYRIN and BETA-SULPHOPYRIN were found 
to be mixtures instead of definite chemical compounds, 

IlopIPIN (See “New and Non-offiecial Tue Jour 
NAL, Oct. 27, 1906), has been improved by converting it into a 
solid form by emulsifying it with the albumin preparation 
roborat. 


Remedies,” 


SAJODIN, 


The calcium salt of mono-iodo-behenie acid has been put on 
the market under the name sajodin (See “New and Non 
oflicial Remedies,” Tne Journar, Feb. 23, 1907). as a substi 
tute for iodid. Its composition should he 
Ca (C,.11,,.0,1), and it should contain 26 per cent. of iodin. The 
samples of sajodin on the market have varied considerably in 
their iodin content. It is claimed that the preparation of a 
compound containing this per cent. of iodin presents some dif 
ficulties to the large manufacturer, but Emil Fischer on behalf 
of the manufacturers has promised that hereafter it shall eon- 
tain as a minimum 24.5 per cent. of iodin reckoned on the dry 
material. The commercial preparation is somewhat 


potassium 


hvero- 

































scopic and contains from 1 to 2 per cent. of water. Zernik has 


devised a process whereby the iodin content of this and simi- 
lar preparations can be conveniently determined. 

EsSTORAL is a mentholborate which is decomposed into its 
constituents by moisture, as when applied to mucous mem- 
In this way it secures the application of menthol and 
horie acid to surfaces affected with catarrh. On wounded sur- 
faces it produces some burning which can be obviated by mix- 
ing it with some milk sugar. 


branes, 


CORYFIN is said to be a menthyl ethylglyeollate and is ree- 
ommended as an external application for catarrh and headache. 
BISMUTIL BISALICYLATE sISMUTH BITANNATE are new 
bismuth salts less basie than the official bismuth compounds, 
and half their salieylie or tannic acid is readily set free. Ex- 
amination showed them to be not quite pure and not up to the 


and 


standard set by the patent specifications. 

For diabetics the pULCINOL CHOCOLATE is of interest. Dul- 
cinol is mannite, the principle of manna, made _pal- 
atable by the addition of a little common salt. 


sweet 


OvaGoL is a combination of the biliary acids with albumin 
which is said to pass into the stomach without causing irri- 
tation but to be decomposed in the intestine and exert there 
its cholagogue action. 

'THEOPHORIN, theobromin-sodium formate, is introduced as a 
new diuretic. Its incompatibility with acids, even the car- 
bonie acid of the air, is to be remembered. 

Two new urinary disinfectants, BOROVERTIN and FORMUROL, 
have been introduced. The former is a combination of hexa- 
methyvlenetetramin with borie acid, the latter with citric acid. 
Formurol has been found by Zernik to be a mixture, 

NOVARGAN (See “New Non-official Remedies,’ THe 
Feb. 16, 1907), was introduced the vear before last 
silver preparation, but failed because of its irritating 


and 
JOURNAL, 

anew 
haracter and because of the ease with which its solutions de- 
The manufacturers introduced two new com- 
pounds, one of which, NOVARGAN TIT, appears adapted to over- 


compose. have 
The new 
compound gives a clear yellow 1 per cent. solution that can be 
warmed to 40 C, (104 F.) without decomposition. 

Serious objections to introducing a new substance under the 
protected name already given to a preparation that is also on 
the market are noted by Zernik, chief of which is that the 
pharmacist may put up the old for the new, to the disappoint 
ment of both patient and physician. 


come the objections to the compound first introduced. 


Omonon is an organic silver preparation, which is recom 
mended for local application to the throat in diphtheria, ete. 

Sopnou is a silver preparation, claimed to be a combination 
of silver with formonucleinie acid, but it has not proven to be 
permanent or of constant composition. 

MERGAI 
nate with one of mercuric cholate. The object of the prepara 


is said to be a mixture of two parts albumin tan 


tion is to form related as 
nearly as possible to the constituents of the hepatie tissues 
in the hope that it will be more quickly excreted. 

HyGIoPon is an iron preparation, said to be obtained by an 


Nothing 


present mereury to the liver in a 


‘etrie process and to possess an electrolytic action. 
is known of the method of preparation. 


} 


ISN, which has been claimed to be a ferrous saccharate, was 


shown by Koch to be a mixture of ferrie and 
With sugar. 
TRYPANROTH 
the trypano: 
blood, but is powerless to do this after the dye has been fixed 
in the tissues. It is believed that the dye stimulates the or- 


production of a 


has been shown to be an effective agent against 


oma, Which it destroys while circulating in’ the 


vanism to. the temporary defense against 


try pAanosomes 


Annual Pharmacopeia Meeting. 


fhe seventh annual meeting of the trustees of the United 
States Pharmacopeial convention was held in St. Louis, May 
2-3, 1907. 

The committee on Albert E. Ebert portrait reported prog- 
The additions and corrections to the Pharmacopeia sub- 
It was 
The annual re- 
port of the treasurer was referred to the auditing committee. 


ress, 
mitted by the committee on revision were approved. 
decided to hold a meeting at Columbus, Ohio. 





CORRESPONDENCE. 


ferrous citrate ~ 








Jour. A. M. A. 
JUNB 22, 1907. 


A committee was appointed to receive bids for the printing 
of the Spanish translation of the United States Pharmacoyeia, 
A communication was received from C. S. N. Hallberg sug. 
gesting a systematic examination of perhaps 1,000,000 pre. 
scriptions in various parts of the country to ascertain the 
relation of articles prescribed to those now official. This was 
referred to the committee on revision, with a recommendation 
that the suggestion be carried out. 

It was decided that the title page of the Pharmacopeia shal] 
not bear the name of any individual connected with the pro- 
duction of the matter included therein, this rule, however not 
to exclude the names of persons or firms authorized by the 
board of trustees to act as agents for the sale of the book. 4 
committee was appointed to prepare recommendations to |e 
submitted for the consideration of the U. S. P. convention of 
1910. 

The officers of the board of trustees were re-elected for 
ensuing year. 


Lhe 
The committees were reappointed with the ex- 
ception of the vacaney on committees caused by the death of 
Albert FE. Ebert, which was filled by Frederick W. Meissner, 
the recently elected member of the board. On the evening of 
the first day the members were tendered a banquet by promi- 
nent pharmacists and physicians of St. Louis. 
Give Medicine for Physiologic Effect. 

Dr. John B. Roberts, in the St. Louis Medical Review, thinks 
that one of the reasons why satisfactory results are not gotten 
from prescriptions written by physicians is that too small 
amounts of the drug are prescribed. “The physician must 
know what he is giving, and how much,” ne says, “and must 
have the courage -to give enough. Much of the vaunted value 
from the fact that the careless and ig 
norant practitioner unwittingly gives these medicines in larger 
doses in the form of the advertised remedy than he has been 
aceustomed to give in prescriptions.” 


of nostrums comes 


Correspondence 


The Temperance Lunch. 
ITARTFORD, CONN., June 13, 1907. 
Hditor :—I received several letters from  per- 
mms who evidently were not present at the Atlantic City mect- 
ine, inquiring about the “temperance Junch.” A general state- 
ment of this oeeasion will be a sufficient answer to all in- 
quiries and will be of interest to others. 


lo the have 


For some time past a marked sentiment was expressed to us 
that the Medical Association 
interest in the aleohol problem at its annual meeting. The 
(American Association for the Study of Alcohol and Other Nai 
cotics has for the past twelve vears held its annual meetings 
at the same time and place as the American Medical Associa 
tion, but has not attracted much attention. The feeling has 
been expressed widely that a general meeting should be held 
in which all members of the American Medical 
might join and discuss some of the great probletas. 


Ameriean should show an 


Associatio: 


Following the example of the British Medical Association, 
“temperance lunch” was arranged at Atlantie City, at 
and ex-presidents of the Association 
agreed to be present and speak, together with others, 


whic! 
the President eight 

This was an unmistakable indication of the popularity of t!) 
movement, and arrangements were made to accommodate fort 
or fifty persons. The occasion was postponed a day to accon 
modate the landlord of the hotel and some of the speakers. 
The time was so arranged as not to interfere with other exact 
ing duties of the Association, and to the surprise of the mai 
118 tickets were sold, the full limit of the room, and 
this did not include a dozen more, who were invited guests, 
and were crowded in. 


agers 


Four of the speakers were present. Two of the others sent 
notes of regret explaining their absence, and one was prevente:! 
by illness from attending the meeting. Dr. H. O. Marey, Bos 


ton, presided, and most felicitously announced the purpose and 
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the meeting, and introduced the speakers as appear- 
he first time in the role of temperance orators. To 
speakers replied with anecdotes and jests which kept 
ence in a roar of laughter. Dr. Marcy said that the 
; come for the profession to show its interest in a 
‘ich is so intimately associated with the practice of 
vsician. Most unfortunately, the subject of temper- 
wen left to laymen and quacks, and the profession 
by indifferent. <A little band of pioneer men has 
rking over thirty years on this line, and it seems 
the time has come when the American Medical Asso- 
hould come to their rescue and show an interest in 
ect. He hoped that this would be the beginning of 
meetings in which the American Medical Association 
take a decided stand, not as defenders of any one the- 
as seientifie students encouraging more exact study 
vuses and methods of prevention. 


President, Dr. Bryant, followed, expressing his intense 
in all phases of the subject and congratulated the per- 
sent on their interest to encourage the scientifie study, 
possible, point out means of prevention, in the broad 

which we can be freed from the terrible evils which 
ut it. As a surgeon he believes that there is greater 
of suecess in treating total abstainers and greater 

s to be achieved when we ean have eliminated the alco- 
ctor of degeneration in the history of our patients. 


is followed by Dr. Musser, who pointed out many 
of causes that lead directly to the use of spirits and 
Discovering and preventing these would open up a new 
(lh the greatest possibilities of success. He expressed 
ty sympathy with this effort and hoped that each one 
make a scientific study of the conditions which ter- 
in such disastrous use of spirits. 
Frank Billings urged the necessity of taking up the 
lie problem as a scientific one, in which the study of 
and means of prevention should be the central object 
urpose. Tle believes that there are large fields of pre- 
medicine in this direction that are yet to be occupied, 
his movement is in the right direction and receives his 
iest approval. 
MeCormack followed, showing what a change there has 
in publie sentiment concerning the alcohol problem. He 
physicians in every state intensely interested and anxi- 


to know how to bring about a revolution of the present 


ries and efforts to prevent the evils. 


ofessor Tlall called attention to the delusion of alcohol as 


imulant and the failure of modern scientific methods to 


m the theories of the past. He believes that laboratory 
will revolutionize and change the subject of alcohol as at 


ent understood. 














Grosvenor considers the alcoholic problem one of the 
important of the present time and peculiarly a medical 

hich the physicians, of all others, should teach. 
Crothers mentioned the various anti-aleohol congresses 
in Europe and the one projected to occur in Stockholm in 
which the Swedish government has officially reeognized. 
meeting closed with appeal from the chairman to join 
ew effort to place the medical profession right on this 
problem. An effort is now being made to have these 
es gathered in a pamphlet form, not only because of 
historic interest, but as expressions of the prevailing 
ents of some of the leading men of the profession at the 
ning of the century. While there is difference of opinion 
ning many of the aleohol problems, there is remarkable 
nity that the great question should come into the hands 
vsicians and be studied entirely from its scientific side. 

e American Association’ for the Study of Aleohol was or- 
d in 1807, and has held meetings every year, studying 
ases of the problem. 
> now evident that the profession as a whole is going to 
up the subject, and from all sides there are unmistakable 

ations that this will be one of the great topies that will 

v the attention of the profession in the future. <A similar 

ing next year has already been projected, and as secre- 





tary, the work will come into my hands, and with the cooper- 
ation of all persons interested a most enthusiastic meeting 
may be expected. T. D. Croruers, M.D. 


Veronal Dermatitis. 
PORTLAND, OneE., June 5, 1907. 

To the Editor:—In Tue Journar, June 1, Dr. L. Duncan 
Bulkley reported a case of veronal dermatitis which substan- 
tiates the case reported by me in the issue of April 20. I 
will pass over his remarks on, and the moral he draws from, 
my apparent neglect of the antecedent history, with the state- 
ment that a careful history had been taken. It is a good 
point always to omit unnecessary detail in recording cases, 
assuming that the intelligent reader appreciates the value of 
negations. The brief things are read—the lengthy are laid 
aside for an idle hour which never comes. The essentials of 
my case were the dermopathic possibilities of veronal, which 
were reported with sufficient fulness so that even my dermato- 
logie friend did not attempt to improve on the description ex- 


x9 


cept to call my “blotches” maculo-papules. 

It is noteworthy that both his patient and mine 
men. Each suffered from vertigo, depression and mental hazi- 
ness after taking the veronal. This points to the probability 
that veronal is not a wise drug to use in aged persons except 


_— lilarle 
were elderly 


perhaps in small dose. Indeed, this conclusion has been forced 
on me from its use in several senile patients in whom it 
caused staggering, vertigo and stupor for half a day after the 
hypnotic effects had worn off. In sueh patients I] have found 
that trional is the preferable drug. It seems, therefore, that 
senility is one of the few contraindications against the use of 
veronal, This conclusion I regard as of very considerable im- 
portance in connection with a drug which is being so exten- 


sively used. WittrAM House. 





Miscellany 


TOILET PREPARATIONS. 


Analyses of Ayer’s Hair Vigor, Pond’s Extract, Danderine, 
Herpicide and Others. 

Examinations of various toilet articles by C. D. Howard, 
chemist for the New Hampshire State Board of Health (New 
Hampshire Sanitary Bulletin, April, 1907), vielded some inter- 
esting results. These articles partake partly of the nature 
of medicinal agents and when used purely for toilet purposes 
are still of interest to the physician on account of the poison- 
ous, irritating or injurious ingredients entering into many of 
them. 

The hair tonies and dandruff cures belong to the following 
classes: 1. Mixtures of sulphur and glycerin, with or without 
lead acetate—depending on whether the preparation is to act as 
a dye, as well as a tonic. 2. Dilute alcohotie solutions of es- 
sential oils and some counterirritant, with or without glycerin 
or borax. 3. A class combining the second class with the a 
loids of cinchona and, rarely, of nux vomica, 


1] 
<e 


The following brands come under class 1: Hay’s Hair Health 
(contains lead acetate), Parker’s Hair Balsam (contains lead 
acetate), Hall’s Vegetable Sicilian Hair Renewer. Aver'’s Hair 
Vigor. 

Under class 2: Coke’s Dandruff Cure (30.4 per cent. alcohol 
practically all of which was found to be methyl or wood alco- 
hol), Zepp’s Dandruff Cure, Corolla’s Hair Tonic, Westphal’s 
Auxiliator (containing more than 10 per cent. of wood alco- 
hol), Seven Sutherland Sisters’ Hair Grower, Mme Yale’s Excel- 
sior Hair Tonic, Danderine, Newbro’s Herpicide (“contains 56.2 
per cent. of alcohol, practically all of which was found to be 
methyl or wood alcohol”), Foso Bark. 

Lotions, cosmetics, cold creams, ete.. may be divided into 
two classes: 1. Preparations intended for the removal of 
some facial disfigurement, or for the bleaching of the com) lex 
ion. 2. Substances designed as soothing applications for 
minor or temporary disorders of the skin. “While certain con- 
stituents of the seeond class, such as borax, benzoin, almond 
meal, ete., serve to some extent as bleachers, vet most of the 
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‘patent? preparations sold for this purpose and for the removal 


of tan, freckles and the like, contain such drastie and objec- 
tionable substances as salts of mercury, lead and zine.” The 
exit ition of these substances reveals the fact that many 
\ re lvertised as “perfectly harmless” contain poisons 
whi might result in serious accidents if used in an improper 
manner and which might be absorbed from the skin so as to 
produce injurious effects or even fatal poisoning. Doubtless 
this form of misbranding ean be brought under the control of 


t present law, but it seems as if the obligation to put the 
ingredients on the label ought to be extended to include the 
lanverous poisons as well as narecotie drugs, 

Among the lotions examined, Mrs. McCorrison’s Famous Dia- 
nond Lotion and Soule’s Eradicator contain corrosive sub- 
limate, Champlin’s Liquid Pearl contains lead carbonate, and 
Dr. T. Gelix Gouraud’s Oriental Cream or Magical Beautifier 
contains calomel. “The ‘Magical Beautifier’ was found to con- 
sist of approximately one-half ounce of calomel suspended in a 
short half-pint of water—a liberal valuation would be about 
five cents.” The price at which the preparation is intended to 
sell is Hind’s Honey and Almond Cream contains no 
honey, so that the use of the word in the name is illegal. 

The use of the word water in the naming of Florida waters 
is somewhat misleading, as most of these preparations contain 
a considerable but varying percentage of alcohol, which is nec- 
essary to dissolve the essential oils which form the active con- 
stituent Florida water prepared by Diaz & Co. contains 13 
of aleohol—all methyl or wood aleohol—and Violet 
Toilet Water, Dupont & Co., Paris, shows total alcohol, 67.60 
per cent., of which 33.80 per cent. is wood aleohol. 

The extracts of witch hazel examined show an absence of 
wood aleohol and formaldehyd, and contain ethyl alcohol in 
proportions varying from 7.8 per cent. to 14.95 per cent. The 
later quantity was found in the well-known brand, Pond’s 
Extra The residue on evaporation of this preparation was 
0.01 per cent. Toward says: “Notwithstanding the extreme 
(and, it would appear, misleading) claims of the manufactur- 
are unable to find wherein this product differs (aside 

holie content) in any essential particular from other 
so-called ‘extracts’ of witch hazel.” 


S1.50. 


per cent 


These preparat ions must 


be sha distinguished from the official extract of witch hazel 
m1 hy percolation and contain little if any medicinal agents 
excel I aleohol. 

Matis, advertised as a pm 


ely vegetable compound, contains 
2.1 per cent, of saline matter, largely potassium iodid. Two 


preparations labeled honey and tar were found to contain no 


Sanitary and Moral Prophylaxis,—All sanitary efforts in- 
volve more or less of social and moral interests, and this is 
especially true of the three great plagues, tuberculosis, aleohol- 
ism and venereal diseases, which threaten the very life of 
civilized society. The organization of effort against the last of 
these evils, while originating with the medical profession, must 
of necessity enlist the aid of other classes and appeal to the 
public as a moral movement of greater scope than the mere 
prevention of disease. The magnitude of the problem con- 
fronting the Society of Sanitary and Moral Prophylaxis is 
partly shown by the statistics which its president, Prince A. 
Morrow, cited in his plea for such an organization, which was 
delivered before the Medical Society of the County of New 
York, May 23, 1904, and is now reprinted in the first volume of 
the Transactions of the society. This book shows that its 
members have not been idle in furthering the object of its ex- 
istence, viz., the study of means for limiting the spread of dis- 
eases which have their origin in the social evil. The volume of 
166 pages contains a list of 334 members of the society, com- 
posed largely of New York physicians, but including a fair 
number from other parts of the country and a considerable 
number of the laitv, largely members of the clergy. The 
Trar tions consist of addresses and papers read before the 
society from its first meeting, Feb, 8, 1905, to that of April 12, 
1906. ‘The society has early recognized that the chief means 
to be relied on for the suppression of these diseases is educa- 
tion, and the papers and discussions are chiefly concerned with 
the questions of what should be taught and how it can best be 
taught to those who need the 


knowledge. That knowledce 
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alone will sullice to remove this evil is not to be supposed, by 
it must be admitted that it is likely to have a great deterri; 
force. The discussions, however, indicate clearly that the s 
cess of the movement depends not merely on the impart 
of physiologie knowledge or instruction in regard to di 

It necessitates the ineuleation of higher ethical standar 
regard to sexual matters and the uprooting of misconcep‘ 
which have taken possession of the lay mind, and to some « 
tent have affected the judgment of the physician. In p 
ance of its plan of education the society has publish 
pamphlet written by one of its members and entitled ‘“) 
Young Man’s Problem.” While starting with the discus 
from a purely physical and hygienie standpoint, this pam, 
leads at last to the moral aspect of the question and sug 
that the education of the young man should be such as {, 
lead him to a high ideal and to such respect for women that } 
will refrain from illicit intercourse on moral grounds. Whi; 
the pamphlet will appeal strongly to the educated young man 
its language appears to be too technical and its tone to» 
philosophic to be understood by, and to make an impression 
on, the men who are most liable to fall victims to the venereal] 
peril. For, while it is not proper to minimize the danger to th 
educated young man and it must be admitted that even the 
religious man may succumb to temptation, it is neverthe! 
true that the student or the young man who has receive! 
eood moral training is already safeguarded to a certain extent 
hy the very remedies which the society purposes to app): 
Two other educational pamphlets have been put out by tli 
society, one for teachers and one on the relation of these ¢ 
eases to marriage. The importance of the issues which ene 
the attention of this society is its strongest claim to the s| 
port and cooperation of the medical profession as well as 
that of other elasses of the community. 


Religious Body Aids in the Campaign for Venereal Prophy- 
laxis.—An encouraging step has been taken by the Diocese of 
Massachusetts of the Protestant Episcopal Church in appoint- 
ing a committee to inquire into the prevalence of immorality 
and its results and to recommend some action by that chure! 
in the matter. The appointment of this committee was 
largely due to the statements made in publications of 1! 
American Society of Sanitary and Moral Prophylaxis and in 
discussions before the American Medical Association and other 
bodies. 

The committee reports that the statements made are cor 
rect and emphasize the responsibility of parents, teachers 
physicians and the church. In order to awaken a deeper 
sense of responsibility among these different classes, they 
recommend that literature be prepared, not too technical nor 
diffuse, which should be widely disseminated either by soci 
eties of medical men for, or by such organizations as_ the 
New England Watch and Ward Society. They recommen 
efforts for the suppression of intemperance, for opposing the 
retardation of the age of marriage on account of too high a 
standard of living, the suppression of medical advertisements 
improvement of industrial conditions which, by their op 
pressive burdens on p_or girls, often increase the temptations 
to immorality, and lastly, they condemn sensationai newsp: 
pers, which they declare Christians should not read, and, es 
pecially, should not advertise in. 

The report is said to have stirred up a remarkable excit: 
ment throughout the state among the people as well as the 
clergy. The report of the committee concludes as follows: 

“The church can not afford to be remiss in this every-da 
fight against the world, the flesh and the devil. Your con 
mittee respectfully urges that this convention should bi 
Christians everywhere to join in a more open, explicit an 
earnest battle against the forces of organized evil.” 

Frank’s Technic for Cesarean Section.—As mentioned 1 
cently in these columns, page 1305, Frank performed Cesarea! 
section in twelve eases, in thirteen of which the ordinar 
technie was contraindicated by suspicion or certainty as t 
the presence of infection. The results were excellent in ever 
instance. Te makes a small transverse incision above th: 
symphysis, with the pelvis raised; opens the peritoneum and 
loosens the reflection of the peritoneum over the lower seg 
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of the anterior aspect of the uterus. He seldom at- 
ts to detach the peritoneum from the bladder, as this is 
to cause considerable hemorrhage, but incises the peri 


te , again, beyond where it is firmly adherent to the blad- 
ving the adherent patch untouched. The lower lip of 


incision in the peritoneum is then drawn up and 

to the upper lip of the first incision, thus suturing 

itoneum into a closed sac again, but out of the way 

The uterus is then opened with a transverse incision 

e child delivered, the delivery being practicallly extra- 

oneal. The loss of blood with this “suprasymphyseal de 

as he calls it, was always surprisingly small, while 

he believes that it obviates danger of peritonitis and enlarges 
the sphere of the Cesarean operation. 


A Lesson in Hygiene from the Turks.—The Turks never enter 
a mosque or residence or public building without removing 
the shoes they have worn in the street. The well-to-do wear 
er shoe, but the poor enter the building in their stocking 
fect or bare feet. They regard it as the greatest discourtesy 


to carry into a house or other building the filth clinging to the 
outer shoe, while it would be absolute desecration to take the 
filtl) into a saered edifice. Remlinger (Presse Médicale), com 
mends the practice. The extreme filthiness of their streets and 
{ ivy oriental rugs indoors, which they wish to preserve 
fre rit, have been important factors, of course, in the loca! 
adoption of the custom, but its advantages commend it for 


<1 adoption. The women in Turkey do not sweep up 

of the streets on their skirts, as is the custom with 

\\ in other lands. The trailing skirt is exclusively a 
pl of occidental civilization. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 


PENNSYLVANIA State Board of Medical Examiners, 708 Locust 
Street, Philadelphia, and in Pittsburg Academy, Ross and Dia 
nd Streets, Pittsburg, June 25-28. Secretary, Dr. Winters D. 

Hamaker, Meadville. 

PENNSYLVANIA Llomeopathiec Board of Medical Examiners, N. W. 

‘ r 15th and Cherry Streets, Philadelphia, June 25-28.  Secre- 
Dr. C. S. Middleton, 1528 Girard avenue, Philadelphia, 

I NNSYLVANIA Eclectic Board of Medical Examiners, Harrisburg, 
25-28. Secretary, Dr. W. H. Blake, 2116 N. Marvine Street, 
delphia. 
1s State Board of Medical Examiners, Austin, June 25-27. 

etary, Dr. T. T. Jackson, San Antonio. 

lvAn State Board of Medical Examiners, Salt Lake City, July 1. 

Secretary, Dr. R. W. Fisher, Salt Lake City. 

Anizona Board of Medical Examiners, Phoenix, July 1-2. Secre- 
ary, Dr. Anecil Martin, Phoenix. 

rexas Eeleetie Board of Medical Examiners, Dallas, July 1-3. 

retary, Dr. L. S. Downs, Galveston, 

WASHINGTON State Medical Examining Board, Seattle, July 2. 

Secretary, Dr. C. W. Sharples, Seattle. 

CoLorapo State Board of Medical Examiners, Denver, July 2. 

Secretary, Dr. S. D. Van Meter, 1723 Tremont St., Denver. 

Rope Isuanp State Board of Health, Room 8138, State House, 

Providence, July 2-3. Secretary, Dr. Gardner T. Swarts, Providence. 
NortH Dakota State Board of Medical Examiners, Grand Forks, 

July 2-4. Seeretary, Dr. H. M. Wheeler, Grand Forks. 
Conneetricur Eclectic Medical Examining Board, State Capitol, 

Hartford, July 9. Seeretary, Dr. Thomas S. Hodge, Torrington. 
ARKANSAS Eclectic State Medical Board, Little Rock, July 9. 

Secretary, Dr. A. J. Widener, Little Rock. 

\iKANSAS Homeopathic State Medical Board, Little Rock, July 


L 


- 


TS. 


’ ‘cretary, Dr. V. H. Hallman, Hot Springs. 
KANSAS State Medical Board, State Capitol Building, Little 
R July 9. Secretary, Dr. F. T. Murphy, Brinkley. 
\iatNe Board of Registration in Medicine, State House, Augusta, 
] 9-10. Secretary, Dr. William J. Maybury, Saco. 


VNEectricuT Homeopathi¢é Medical Examining Board, Grace Hos 
New Haven, July 9-10. Secretary, Dr. Edwin C. M. Hall, 
Ilaven, 
‘MONT State Board of Medical Registration, Burlington, July 
Secretary, Dr. W. Scott Nay, Underhill. 
VISCONSIN State Board of Medical Examiners, Capitol Building, 


M son, July 9-11. Secretary, Dr. J. V. Stevens, Jefferson. 
Missourt State Board of Health, Mexico, July 9-11. Secretary, 
J. A. B. Adeock, Warrensburg. 
OreGON State Board of Medical Examiners, Portland, July 9-11 
retary, Dr. Byron E. Miller, “The Dekum,” Portland. 
Wrst Virernta State Board of Health, Charleston, July 9-11. 
ary, Dr. H. A. Barbee, Point Pleasant. 
Sourn DaKkora State Board of Medieal Examiners, Sioux Falls, 
J 10-11. Secretary, Dr. Hf. FE. McNutt, Aberdeen. 











California’s New Practice Act.—The following is an abstract 
of the Practice Act, approved March 14, 1907: 

Board.—The new Board of Medieal Examiners of California 
will consist of eleven members appointed by the governor, five 
from a list of ten names furnished by the California State 
Medical Society, two members each from lists of four names 
each furnished by the State Homeopathic, Eelectie and Qs- 
teopathie Societies. Vacancies oceurring will be filled from 
the other names on the list furnished. The term of appoint- 
ment is for two vears. Members are not to be in any man- 
ner connected with or interested financially in any medical 
college or school of osteopathy. No motion can be earried nor 
any rule or resolution adopted without having an aflirmative 
vote of at least seven members. The seeretarv will not par- 
ticipate as an examiner in any examination held by the board 

Veetings.—Meetings may be held at such time and place as 
the board may designate. The legal residence 
will be San Francisco, 


} 


of the board 


Fees.—The registration fee is $25.00. When credentials are 


ce 
found to be insufficient or if applicant does not desire to take 
the examination, $15.00 will be returned. 

Application and College Standard.—At least two weeks prior 
to the regular meeting of the board, applicants for license to 
practice medicine and surgery must file testimonials of good 
moral character, together with a diploma from a medical col- 
lege, the requirement of which must be equal to that of the 
\ssociation of American Medical Colleges at the time the 
diploma was granted; must prove that the diploma was re- 
ceived by him in the regular course of instruction and exami 
nation without fraud or misrepresentation, and must fill out 
an application blank containing such information regarding 
medical and preliminary education as the board may pre- 
scribe. Applicants for a certificate to practice osteopathy 
must file a diploma from a legally chartered school of os- 
teopathy having a course of at least twenty months and after 
1908 of three years of nine months each and including the 
studies examined on under the act. The examination is to be 
wholly or partly in writing, practical in character and to con- 
sist of ten questions on each of the following subjects: An 
atomy, histology, gynecology, pathology, bacteriology, chemis- 
try, including toxicology, physiology, obstetrics, general diag- 
nosis and hygiene. Applicants must receive a general average 
of 75 and must not fall below 60 in any one branch. Five 
per cent. will be allowed for each ten vears of reputable prae- 
tice, In the examination applicants will be known by number 
only, the name to be kept secret until the board has finally 
voted on the application. Licenses must be recorded in the 
county where the holder is practicing. Practicing without 
first having a certificate so recorded is a misdemeanor, subject 
to a fine of $25 to $100 or imprisonment for thirty to sixty 
days, or both fine and imprisonment. 

Refusal or Revocation of License.—After proof has been duly 
established, the board has the right to refuse a license for un- 
professional eonduct, which must have been within the two 
vears next preceding his application. The board may also re- 
voke a license for the same eause. Unprofessional conduct is 
defined to include procuring or aiding or abetting in procuring 
criminal abortion, wilful betraying of a professional secret, de- 
ceptive advertising of medical business, advertising of medi- 
cines or means regulating or re-establishing of the monthly 
periods of women, offenses involving moral turpitude, habitual 
intemperance and the impersonation of another licensed practi- 
tioner, 

Eaxemptions.— This act does not apply to service in case of 
emergency or to the giving of family remedies nor to medical 
officers in the governmental services in the discharge of their 
official duties nor to dentists practicing dentistry, nor to a 
licensed physician of any other state while in actual consulta- 
tion with a physician licensed in this state, nor to treatment 
by prayer, nor shall it be construed to discriminate against 
any particular school of medicine. All practicing under cer- 
tificates issued under former laws are allowed to continue 
practice, but all certificates will be subjeet to revocation for 
unprofessional conduct as if issued under this act. 

Practicing Without a License—Any person who shall at- 
tempt to practice or advertise or hold himself out as practicing 
medicine, surgery, osteopathy or any other system « re iting 
the sick or afflicted without having a valid unrevoked certifi- 
cate will be guilty of a misdemeanor and subject to a fine of 
$100 to $500 or to imprisonment for 60 to 180 days, or to 
hoth fine and imprisonment. Impersonation of another practi- 
tioner constitutes a felony and is subject to the penalty 80 
provided, 
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Utah’s New Practice Act.—This Act, approved March 14, 
1907, as abstracted, is as follows: 

Board.—The Board of Medical Examiners of the State of 
Utah will consist of nine members appointed by the governor 
from licensed practitioners representing the varicus schools of 
medicine. This board will have the power to sue or be sued 
in its official name, to employ legal counsel and to conduct such 
business as is necessary in the performance of its duty. Any 
member of the board after trial may be removed by a two- 
thirds vote of the other members of the board. 

Meetings.—The board will meet on the first Monday in Jan- 
uary, April, July and October of each year in the state capitol. 

Fees.—FExamination fee, $15.00; reciprocity fee, $25.00. 

Application and College Standard.—Applicant must show 
satisfactory evidence of having received a certificate from a 
first grade high school or an equivalent education. He must 
have received a diploma from a recognized medical college, 
which at the time of granting the diploma required at least 
the following hours of study: Anatomy, 420; histology, 90; 
physiology, 300; chemistry, 300; therapeutics, 90; bacteriology, 
140; pathology, 240; physical diagnosis, 100; surgery, 540; 
obstetrics, 160, and gynecology, 160. Allowing a leeway of 10 
per cent., the total minimum requirement is 2.286 hours. He 
must pass an examination, which must be wholly or partly in 
writing, in the above named subjects. License 
corded in the county wherein holder resides. 

Exemptions.—This act does not prohibit services in case of 
emergency, the administration of family remedies, nor to the 
medical officers of the government services in the performance 
of their official duties, nor to those healing by spiritual means 
without pretending to have a knowledge of medicine. Nor will 
this act apply to osteopaths now holding certificates from the 
‘Territorial or State Board of Medical Examiners. These, how- 
ever, must within 60 days apply for a certificate entitling them 
to practice medicine and surgery. 

Reciproecity.— Arrangement is made for reciprocity 
states having standards at least as high as that of Utah. 

Definition —Any person shall be regarded as practicing med- 
icine within the meaning of this act who shall diagnose, treat, 
operate on, preseribe or advise for, any physical ailment of 
another for a fee, or who shall hold himself out by means of 
signs, cards, advertisements, or otherwise, as a physician or 
surgeon. 

Revocation of Licenses —The board has the right to revoke 
or refuse a license for unprofessional conduct after due inves- 
tigation has been made and proof established. Unprofessional 
conduct is defined to include criminal abortion, claiming to 
permanently eure manifestly incurable diseases, betraying of 
professional secrets, the making of grossly improbable state- 
ments in advertisements, the advertising of any medicine or 
means regulating or re-establishing the monthly periods of 
women, any offense involving moral turpitude, habitual intem- 
perance, the excessive use of drugs or gross immorality. Non- 
eraduate licentiates are not allowed to advertise as doctor, 
physician or surgeon, but as a “licensed non-graduate practi- 
tioner of medicine.” Practicing without a license is a misde- 
meanor and one so practicing is liable to a fine of from $100 
to $500 or imprisonment for 60 to 80 days, or both fine and 
Imprisonment. 
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Colleges Adopt Higher Entrance Requirements.—The faculty 
of the College of Medicine of the State University of Iowa, at 
ssion held May 31, 1907, voted to recommend to the 
board of regents that, beginning in September, 1910, the re- 
quirement for admission to the study of medicine be increased 
to two years of university work. The board of regents has 
already favorably aeted on the one-year requirement, begin- 
ning September, 1909.——Cooper Medical College, San Fran- 
cisco, by action of its faculty at a recent meeting, will require, 
after Jan, 1, 1910, that all students must have preliminary 
education equal to one year of work in a college of arts in 
addition to a four-year high school education, this additional 
year to include the subjects of physics, chemistry, biology and 
one language. 

Corrections of State Board Statistics—In Tur Journat, 
May 25, page 1764, line 21 was displaced; one of the two who 
failed in Alabama and who were charged against the Medical 
College of Georgia should be charged to the Atlanta School of 
\Medicine. The totals, therefore, for the Atlanta School of 
Medicine, in tables A, D and G should read: Examined, 20; 
passed, 19; failed, 1; percentage of failures, 5.0. The one who 
failed jin Alabama charged against the Medical College of 
Georgia on page 1768, line 21, should have been in line 22, for 
the Atlanta School of Medicine, while on page 1772 the one 
failing in Alabama, in line 22, should be obliterated, 
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Connecticut Will Have Higher Preliminary Requirements.— 
Dr. Charles A. Tuttle, secretary of the Medical Examining 
Board, sends us the following amendment to the Connecticut 
Practice Act, which has just been passed: “No person shal] 
be eligible to ‘said examination until he presents to the board 
satisfactory evidence that he has received a diploma from some 
legally incorporated and reputable medical college as deter- 
mined by the provision of Section 4718 of the general statute, 
nor until he has presented to the board a certificate of good 
moral character signed by two reputable citizens of Connecti- 
cut, and also satisfactory evidence that before beginning the 
study of medicine he was graduated from a college, high 
school or preparatory school whose standing shall be approved 
by the board or that his preliminary education is equivalent 
thereto. From and after Jan. 1, 1912, no person shall he 
eligible to examination under this act until he shall in addi- 
tion to the foregoing requirement present to the board satis- 
factory evidence that before beginning the study of medicine 
he has completed a course of at Jeast nine months’ duration 
which included physies, chemistry and general biology.” 





Marriages 


Harorp A. Fisker, M.D., to Miss Marie Shibley, both of Pasa 
dena, Cal., June 1. 
ANNIE R. Copenran, M.D.. and Mr. Abraham Erott, both of 


Baltimore, June 7. 

ARTHUR J. Zimuick, M.D., to Miss Daisy Davisson, both of 
Philadelphia, June 5. 

Thomas Evans Cnanpier, M.D., Boston, to Miss Lesly Hill 
of Lawrence, Kan., June 5. 

WILLIAM Epwarp Fox, M.D., to Miss Lillian Whitcomb, both 
of Milwaukee, Wis., June 19. 

Water H. Fox, M.D., Towa City, Iowa, to Miss Bess Peebles 
of West Union, Iowa, June 12. 

Maryvus Curtis O_tpiam, M.D., to Miss Sadie Muir Combs 
both of Lancaster, Va., June 5. 

EBENEZER L. McKinnte, M.D., to Miss Helen Fickes, both of 
Colorado Springs, Colo., June 19. 


ALBERT J. Drotetr, M.D., Lansing, Mich., to Miss Grace 
Lundy of Detroit, Mich., June 1. 
Priny Harotp Hayes, M.D., Buffalo, N. Y.. to Miss Agnes 


A. Myer of Auburn, N. Y., June 18. 

Epwarp E. Wepser, M.D., Marlette, Mich., to Miss ©. 
Kohler of Rochester, N. Y., June 5. 

JAMES ARTHUR Furnisu, M.D., Moberly, Mo.. to Miss Norma 
M. Maupin, at Shelbina, Mo., June 12. 

HARRIS GARCELON, M.D., Los Angeles, Cal.. to Miss Gene- 
vieve Smith, at Los Angeles, June 1. 

t0BERT UNDERWOOD, M.D., Detroit, Mich., to Miss Katherine 
Idgington of Memphis, Tenn., June 5. 

Ropert Joun MAtuews, M.D., Clarinda, Iowa, to Miss Ruth 
Kimball of Shenandoah, Jowa, June 11. 

HAnotp M. Doorittir, M.D., Dallas, Texas, to Miss 
Stimson of Grand Rapids, Mich., June 4. 

Atonzo H. Stewart, M.D., to Miss Ethel J. Sexton, both of 
Philadelphia, at Portsmouth, Va., June 5. 

GEORGE FRANCIS BRACKEN, M.D., Chicago, to Miss Emma Gil- 
let of Gibson City, Ill., in Chicago, June 5. 

WitrrAM Rospert PETERS, M.D., Stanton, 
Maude Tannehill of Norfolk, Neb., June 5. 

Joun P. NELLIGAN, M.D., Cambridge, Mass., 
trude IT, O’Shea of Roxbury, Boston. recently. 

WILLIAM WALLACE CARLETON, M.D., to Miss Charlotte Eliza 
beth Reamer, both of Waterloo, N. Y., June 5. 

JouN BRAZELTON FILLMORE Dice, M.D., to Miss Alice Cary 
Murphy, both of Morristown, Tenn., June 10. 

JOSEPH VANDEVANTER MILTON, M.D., Hamilton, Va., to Miss 
Anna Page Maury, at Alexandria, Va., June 5. 

PrHitie KinaswortH GILMAN, M.D., to Mrs. Ellen Burbank, 
both of Baltimore, at Wilmington, Del., in March. 

Epmonp S. Ferauson, M.D., Oklahoma City, Okla., to Miss 
Marie Haven of Denison, Texas, in Oklalioma City, June 6. 

TuEeopore JAcop Apsott, M.D., New York City, to Miss 
Marie Matthiessen of Cornwall-on-Hudson, N. Y., June 8. 

WittiAM F, Laurersacu, M.D., Dayton, Ohio. to Miss 
Jeannette Catherine Farrel of near Vandalia, Ohio, June 5. 
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Deaths 


Felix Formento, M.D. University of Turin, Italy, 1857; a 
miber of the American Medical Association; a surgeon in 
» Sardinian army during the war for Italian independence ; 
reon in the Confederate service during the Civil War; in 
ree of the organization of the army medical service of 
souri and afterward chief surgeon of the Louisiana Hospi- 
_ Richmond, Va.; who won additional fame by his untiring 
ts and skill during the epidemics of yellow fever in 1867 
1878 in New Orleans; a member of the State Board of 
lth for two terms; vice-president of the Fourth Interna- 
il Congress of Hygiene and Demography in 1882; once 
ident of the Orleans Parish Medical Society, and in 1891 
sident of the American Public Health Association; one of 
most noted authorities in the country on hygiene and san- 
tion, died suddenly at his home in New Orleans, June 4, 
m cerebral hemorrhage, aged 70. 


Valentine Mott Francis, M.D. New York University Medical 
lege, New York City, 1859; a member of the Rhode Island 
nd Newport County medical societies, and honorary president 
f the latter society; president of the Newport Historical Soci- 
a life member of the Natural History Society of New- 
rt; one of the founders of the New York Sanitary Associa- 
n, and a life member of the New York Historical Society, 
| suddenly, June 7, from heart disease, at the home of his 
e in West Roxbury, Mass., aged 72. 
John Speed McLain, M.D. National Medical College, Medical 
epartment of Columbian College, Washington, D. C., 1871; a 
ember of the Medical Association of the District of Colum- 
bia and the American Therapeutic Society; acting assistant 
surgeon, U. S. Army, from 1878 to 1884, and president of the 
Board of Medical Examiners of the District of Columbia in 
891; died from kidney disease at his home in Washington, 
» 


Ty ‘ 
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Thomas Jefferson Riddell, M.D. Medical College of Virginia, 
Richmond, 1869; charter and honorary member of the Medical 
Society of Virginia, and member of the Henrico County Med- 
ical Society; a Confederate veteran and one of the oldest 
practitioners of Richmond, Va.; formerly a member of the city 

uncil, died at the Retreat for the Sick, Richmond, June 6. 

m nephritis, after an illness of several months, aged 
hout 60. 


Lewis T. Wilson, M.D. Washington University School of Medi- 
ne, Baltimore, 1872; of El Paso; formerly of Seymour, 
fexas, who had been ill for several years with diabetes, died 
\lay 6 at the Providence Hospital, E] Paso, from the effects of 
self-inflicted stab wounds of the throat, arms and breast, 


} 


vwved 58. 


Tobias Nagel, M.D. Cincinnati (Ohio) College of Medicine 
ind Surgery, 1868; surgeon in the federal service during the 
Civil War and one of the leaders in the fight against yellow 
‘over in New Orleans in 1878, died at his home in New Orleans, 
June 9, from paralysis, after a long illness, aged 78. 

Alonzo Lawrence Stickney, M.D. Medical School of Harvard 
University, Boston, 1862; a member of the Massachusetts and 
\Vorcester North District medical societies; assistant surgeon 
in the Army during the Civil War, died at his home in Ash- 
burnham, Mass., June 4, from heart disease. 

Allen Henry Mead, M.D. Cleveland (Ohio) College of Physi- 
cians and Surgeons, 1901; a member of the Ohio State and 
Cuyahoga County medical societies; of Cleveland, Ohio, died 

the Cleveland General Hospital, June 4, from pneumonia, 

er an illness of three weeks, aged 37. 

Joseph D. Mansfield, M.D. Vermont Medical College, Wood- 
tock, 1841; a member of the Massachusetts and Middlesex 
last District medical societies; one of the oldest practitioners 
{ Massachusetts, died suddenly at his home in Wakefield, 

om angina pectoris, May 22, aged 90. 

Isaac B, Walton, M.D. Vanderbilt University, Medical De- 
irtment, Nashville, Tenn., 1880; a Confederate veteran; three 
mes register of Cheatham County, Tenn., and for many years 
local preacher, died at his home in Ashland City, Tenn., June 
‘, from senile debility, aged 81. 

Richard M. Fairchild, M.D. University of Toronto, Faculty 
’ Medicine; College of Physicians and Surgeons, Ontario, 
IS83:; formerly of Boise, DeLamar, Placerville and Emmett, 
idaho, died at St. Luke’s Hospital, Boise, Idaho, June 4, from 
cerebral thrombosis, aged 53. 

Robert D. Wilkin, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1871; a pioneer resident of Cass County, lowa; 
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some-time city alderman, city clerk, mayor and supervisor of 
Atlantic, died at his home in that city, June 6, from artevio 
sclerosis, aged 69. 

Jay Wesley Schooley, M.D. University of Vermont College ot 
Medicine, Burlington, 1862; Toronto University Medical Fae 
ulty, 1863; member of the College of Physicians and Surgeons 
of Ontario, 1866; died suddenly at his home in Welland, Ont. 
June 4, aged 70. 

John D. F. Lever, M.D. Jefferson Medical College, Philadel 
phia, 1860; of Blythewood, S. C.; a member of the Columbia 
Medical Society, and a veteran of the Civil War, was drowned . 
in Cedar Creek while attempting to ford the stream, June 1, 
aged 72. 

Jacob B. Shupe, M.D. Western Pennsylvania Medical Col- 
lege, Medical Department Western University of Pennsylvania, 
Pittsburg, 1890; died at his home in Westernport, Md., June 
5, from heart disease, after an illness of one week, aged 56. 

George Emerson King, M.D. Medical Department of Western 
Reserve University, Cleveland, Ohio, 1885: a member of the 
Kalamazoo Academy of Medicine, died suddenly, June 6, in the 
Kalamazoo Hospital, from cerebral hemorrhage, aged 47. 

Cyrenius A. David, M.D. Rush Medical College, Chicago 
1869; University of the City of New York, 1881; died at his 
home in Chicago, June 11, from septicemia due to an opera- 
tion wound, after an jllness of two months, aged 62. 

Edgar Archer, M.D. Medical College of Virginia. Richmond 
1848; said to have been the oldest practitioner of Manchester, 
Va., died at the residence of his daughter in Richmond, from 
paralysis, after an illness of three years, aged 79. 

George W. Murray, M.D. Chattanooga (Tenn.) Medical Col 
lege, Medical Department of Grant University, 1899; of Glen 
alice, Tenn., was drowned while attempting to ford White's 
Creek, near Rockwood, Tenn., June 9, aged 38. 

William C. Kloman, M.D. University of Maryland School of 
Medicine, Baltimore, 1855; surgeon in the Confederate service 
during the Civil War, died at his home in North Baltimore. 
Md., June 2, from pneumonia, aged 72. 

William Frederick Detwiler, M.D. New York Homeopathic 
Medical College and Hospital, New York City, 1849; died at 
his home in Hellertown, Pa., June 8, from chronie nephriti 
after an illness of two years, aged 85. 

James Ezra Gray, M.D. New York University Medical Col- 
lege, New York City, 1885; formerly a practitioner of Roches- 
ter, N. Y., and London, Ont., was found dead jn his room in a 
hotel in Rochester, May 28, aged 45. 

William L. Foster, M.D. Starling Medical College, Columbus, 
Ohio, 1866; surgeon of the One Hundred and Twenty-sixth 
Ohio Volunteer Infantry during the Civil War, died suddenly, 
June 6, at his home in Waco, Neb. , 

Benjamin F. Brown, M.D. Rush Medical College, Chieaeo. 
1867; a member of the Illinois State and Pulaski Countv med- 
ical societies, died at his home in Pulaski, Ill., January 15. 
after a short illness, aged 71. , 

A. Harold Myers, M.D. University of Marvland School of 
Medicine, Baltimore, 1882; division surgeon of the Baltimore & 
Ohio Railroad, died at his home in Rochester, Pa.. June 10 
from neurasthenia, aged 51. 

W. R. Richards, M.D. University of Louisville (Ky.) Med 
ical Department, 1888; of Cardwell, Mo., died at St. Joseph’s 
Infirmary, fort Worth, Texas, from heart disease, after an 
illness of six years, aged 48, 

Charles R. Graham, M.D. Medical Department of the Uni 
versity of Tennessee, Nashville, 1899; formerly of Murfrees 
boro, Tenn., but of late a resident of Mississippi, died in Chat 
tanooga, Tenn., recently. 

John Lawrence Ryan, M.D. College of Physicians and Sur- 
geons, Baltimore, Md., 1892; of Malden, Mass., died from tuber- 
culosis recently in Calumet, Mich., after an illness of two 
vears, aged 388. 

Aristotle Eldridge, M.D. University of Nashville (Tenn.) 
Medical Department, 1858; died at his home in Palm: 
Texas, June 3, from senile debility, after an illness of several] 
weeks, aged 79. 

Claudius Van Deusen, M.D. Berkshire Medical Colleve, Pitts- 
field, Mass.; for more than 50 vears a resident of Leeds, 
N. Y., died in that village February 13, from heart disease, 
aged 83. 

John Joseph McGuigan, M.D. Medical School of Harvard Uni- 
versity, Boston, 1890; died at his home in Lynn, Mass., June 





3, from hemorrhage of the stomach, after a short illness, 


aged 43. 
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Charles Daniel Christman, M.D. College of Physicians and 
Surgeons, Baltimore, 1886; of Wiconisco, Pa., died in a hospital 
in Philadelphia, June 8, after an operation for cholelithiasis, 
aged 50. 

Charles C. Ward, M.D. Medical College of Ohio, Medical De- 

partment of the University of Cincinnati,1891; diea June 2, 
at his home in Clarksville, Ohio, after a prolonged illness, 
avead 49, 
William A. Klesa, M.D. College of Physicians and Surgeons, 
altimore, 1896; died in Sweden Township, Potter County, 
a., recently, from tuberculosis, after an illness of two years, 
aged 35. 

George A. Knight, M.D. Long Island College Hospital, Brook- 
lyn, N. Y., 1867; county surveyor of Clarion County, Pa., for 
live years, died at his home in Salem, Pa., June 2, aged 69, 


Henry E. Whitsey, M.D. Medical Department of Western Re- 
serve University, Cleveland, Ohio, 1888; died suddenly from 


heart disease, at his home in Cleveland, June 5, aged 44. 


James H. Hepburn, M.D. Jefferson Medical College, Phila- 
delphia, 1886; formerly a resident of Jersey Shore, Pa., died 
Mav 26, at Tueson, Ariz., after a long illness, aged 43. 

Beniamin H. Nice, M.D. Jefferson Medical College, Philadel- 
phia, 1877; died at his home in Hamburg, Pa., June 4, from 
aralysi fter an illness of five weeks, aged 51. 

John A. Loughridge, M.D. Kentucky School of Medicine 
Louisville, 1891; president of the board of health of Eldorado, 
Ark., died at his home in that place, May 25. 


i 
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Merrill J. Galloway, M.D. University of Pennsylvania Depart 
ent ot licine. Philadelphia, 1894; died at his home in 
lla ] i June }, red 5 9 
Julia A. H. Walker, M.D. Won s Medical College of Penn- 
sylvania. Philadelphia, 1880; died at her home in Harrisburg, 
i I G4 
he Public Service 
1€é UDC . 
Army Changes. 
1 dum of changes of stations and duties of medical office: 
U. S. Army, week ending June 15, 1907: 


Shockley, M. A. W., and Duncan, W. H., asst.-surgs., appointed 
members of an Army retiring board to meet at Fort Wright, Wash. 

Corbusier, W. H., deputy surgeon general, ordered to make in 
pection of the medical department, hospitals and sanitary condi 
ions of posts in Department of the Columbia. 

Truby, W. F., asst.-surgeon, leave of absence extended ten days. 

Glennan, J. D., surgeon, granted two months’ leave of absence to 
take effect on or about July 25, 1907. 

Lvster. W. J. L., asst.-surgeon, assigned to special duty in San 
Francisco, Cal., until July 5, when he will proceed to Manila, P. L., 
in compliance with orders heretofore issued. 

Sweazy, V. E., asst.-surgeon, leave of absence extended fifteen 
days. 

Bingham, FE. G., asst.-surgeon, assigned to duty at the Army Gen 
eral Hospital, Presidio of San Irancisco, Cal., and granted leave 
of absence for thirty days. 

Hutton, P. C., asst. surgeon, leave of absence extended fourteen 
days. 

Collins. (. C.. asst.-surgeon, relieved from duty at Fort Walla, 
Walla, Wash., and ordered to Fort Riley, Kan. 

Harris, J. R., asst.-surgeon, relieved from duty at Fort Assinni- 
boine, Mont., and ordered to Fort Worden, Wash., for duty. 

Munson, FE. L., surgeon, granted thirty days’ leave of absence. 

Frick, E. B., surgeon, granted thirty days’ leave of absence. 

Wallace, G. S.. contract surgeon, arrived in New York on one 
month's leave from Henry Barracks, P. R., 

trooks, J. D., contract surgeon, granted leave of absence for 
five days. 

Worthington, J. A., contract surgeon, ordered from Harrison, 
Ark., to Fort Oglethorpe, Ga., for duty. 

Iluber, FE. G., contract surgeon, ordered from Martinsburg, Mo., 
to Fort Snelling, Minn., for duty. 

Casaday, G. H., dental surgeon, returned to Army General Hos 
pital, Presidio of San Francisco, Cal, from temporary duty at 
Presidio of Monterey, Cal. 

Mason, G. dental surgeon, 


month to his leave of abser 





granted an extension of one 


Navy Changes. 

Chang in the Medical Corps, U. S. Navy, for week ending 
Tune .15, 1907: 

Page, J. E., sur granted leave for three months when dis 
charged from treatment at Naval IHfospital, Mare Island, Cal. 

McGuigan, J. IL, pharmacist, unexpired portion of sick leave 
revoked, ordered to Naval Hospital, New York, for treatment and 
observation. 

Dickinson, D., medical director, ordered to additional duty as a 
member of Naval Retiring Board, Washington, D. C. 

Zalesky, W. J., P. A. surgeon, commissioned passed assistant 
surgeon from April 12, 1907. 

Kelley, H. L., asst.-surgeon, appointed assistant surgeon June 
, 1907. 

Hibbett, C. T., medical Inspector, detached from Naval Rendez- 


surgeon 
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vous, St. Louis, Mo., June 15; ordered to Bureau Medicine 
Surgery, Navy Department, for temporary duty. 

Alfred, A. L., surgeon, detached from course instruction, Nay; 
Medical School, Washington, June 15; ordered to Naval Rend 


vous, Pittsburg, Pa. . 
_Pryor, J. C., surgeon, detached from Naval Medical School fogs 
pital, Washington, Db. C., June 15; ordered to Naval ILos; ital 
Yokohama, sailing from San Francisco, via steamer Siveria, about 


July 25. 

Odell, H. E., surgeon, detached from duty at Naval Ios; 
Washington, D. C., June 20; ordered to Naval Hospital, M 
Island, Cal, 

Moore, J. M., surgeon, detached from Naval Rendezvous, Min: 
apolis; ordered to Naval Rendezvous, Chattanooga, Tenn. 

Verner, W. W., P. A. surgeon, detached from Naval Rendezvous 
Pittsburg, Pa., June 15; ordered to Naval Rendezvous, St. Loui 


Rogan, F. M., P. A. surgeon, detached from instruction at Naval 
Medical School, Washington, D. C., June 15; ordered to Naval Ren 
dezvous, Minneapolis. 

Plummer, R. W., P. A. surgeon, detached from instruction at 
Naval Medical School, Washington, D. C.; ordered to Constellation 


and to additional duty at Naval Training Station, Newport, R. I 
Jones, A. McK., acting asst.-surgeon, detached from Naval R 

dezvous, Chattanooga, Tenn., and ordered to Washington, D. 

July 1, for examination for assistant surgeon, then wait orders. 

Pleadwell, F. L., surgeon, detached from duty at Naval Hospital, 
Yokohama, ordered home to wait orders. 

Payne, Jr., J. H., P. A. surgeon, detached from course instruction 
at Naval Medical School, Washington, D. €., ordered to Nayal 
Rendezvous, Providence, Rh. 

Steadman, W. G., acting asst.-surgeon, detached from Naval 
Rendezvous, Providence, R. I.:; ordered to Washington, D. C.. dh 
1 for examination for appointment as assistant surgeon and t 
to wait orders. 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of comm{ssioned and n 
commissioned officers of the Public Health and Marine-Iospit 
Service for the seven days ended June 12, 1907. 

Currie, D. H., P. A, surgeon, relieved from duty at San F 
Quarantine Station, and directed to proceed to Honolulu, T. 
temporary duty. 

Bready, J. E., acting asst.-surgeon, granted leave of absence 
four days, from June 15, 1907. 

Hunter, W. R., acting asst.-surgeon, granted leave of 
fourteen days, from June 10, 1907. 

Mason, W. C., acting asst.-surgeon, granted leave of absence for 
six days, from June ‘ 1907. 

Royster, W. L., acting asst.-surgeon, granted leave ot absence f 
even days, from June 9, 1907, under Paragraph 210, Service Reg 
lations. 

Stuart, Albert F., acting asst.-surgeon, granted leave of ab: 
for fifteen days, from July 1, 1907. 

Thompson, W. R. F., acting asst.-surgeon, directed to proce 
from Coatsacoaleos, Mexico, to Salina Cruz, Mexico, for speci: 
temporary duty, upon completion of which to rejoin his station 

Townsend, F., acting asst.-surgeon, granted leave of absence ¢ 
fourteen days, from June 6, 1907. 

Walker, T. D., acting asst.-surgeon, granted leave of absence 
ten days, from June 25, 1907. 

Ward, J. LaB., acting asst. surgeon, granted leave of absence ‘or 
seven days, from June 10, 1907, under Paragraph 210, Service Regi 
lations. 

La Grange, J. V., pharmacist, directed to proceed from Savanna! 
Ga., to Camp Perry, Fla., for special temporary duty, on comple 
tion of which to rejoin his station. 

Carlton, C. G., pharmacist, granted leave of absence for 380 days 
from July 1, 1907. 

Van Ness, G. I., pharmacist, granted leave of absence for 21 
days, from May 30, 1907. 

BOARD CONVENED. 

A board of medical officers was convened to meet at Galveston. 
Texas, June 10, 1907, for the physical examination of an officer in 
the Revenue-Cutter Service. Detail for the Board: P. A, Surgeon 
G. ao Corput, chairman; Acting Asst.-Surgeon W. Hf. Gammon, 
Recorder. 
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Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Publie Health and 
Marine-Hospital Service, during the week ended June 14, 1907: 

SMALLPOX—UNITED STATES. 

Illinois: Chicago, June 1-8, 7 cases. 

Indiana: Evansville, June 6, 1 case. 

Kansas: Kansas City, June 1-8, 6 cases. 

Kentucky: Covington, June 1-8, 2 cases; Henderson, May 1-31, 1 
case; Louisville, May 31-June 6, 5 cases. 

Towa: Ida County, May 1-31, 3 cases. 

Michigan: Saginaw, May 25-June 1, 4 cases. 

New York: New York, June 1-8, 5 cases, 1 death. 

North Carolina: Twenty-two counties, April 1-30, 213 cases; 
Charlotte, June 1-8, 1 case. 

Ohio: Cincinnati, May 31-June 7, 1 case; Columbus, May 1-31, 
18 cases. 

Texas: Galveston, May 24-June 1, 4 cases (1 from S. S. Han 
orer)y 

Washington: Spokane, May 25-June 1°6 cases. 


SMALLPOX—FOREIGN. 

China: April 20-27, WWankau 3 cases; Shanghai. 1 case, 14 
deaths; Tientsin, present. 

France: Paris, May 11-18, 13 eases, 1 death 

Germany: May 11-18, general; 17 cases: Mannheim, 1 death. 

Great Britain: Southampton, May 18-25, 1 case. 

India: Bombay, May 7-14. 3 deaths. 

Italy: General, May 16-28, 19 cases: Torre Annunziata, May 
19-20, 2 cases; Turin, May 12-19, 4 cases. 

Japan: Nagoya, May 15, epidemic. 

Madeira: Funchal, May 12-26, 25 cases, 3 deaths. 

Mexico: Aguas Calientes, May 25-June 1, 20 deaths. 
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1: Moscow, April 20-May 4, 17 cases, 4 deaths; Odessa, 
1-18, 4 cases, 1 death. 
Valencia, May 19-26, 4 cases. 
sey: Bassorah, May 4-11, 5 cases. 
YELLOW FEVER. 
izil: Manaos, May 4-11, 1 death. | : 
1: Ilabana, June 6, 1 from Santa Clara Province; San Nico- 
june 7, 2 cases. 
emala: May 29, Gualan, present; Zacapa, present. 
Indies: Trinidad, Vort of Spain, May 11-18, 2 cases, 1 


CHOLERA, 


iia: Bombay, May 11-14, 1 death; Rangoon, April 27-May 4, 
PLAGUR. 
\frica: Cape Colony, King Williams Town, April 22-May 4, 3 
2 deaths. 
many: Groden, June 3, 1 case on S, S. Wharfedale from 


Bombay, May 7-14, 188 deaths; Rangoon, April 27-May 4, 


ant ” Oxaka, May 15, 5 cases; Yokahama, May 30, present. 
irkey: Djeddah, May 6-11, 13 cases, 12 deaths; Island of 
rein, May 22, epidemic. 

st Indies: Trinidad, June 11, 2 deaths. 





Association News 


MINUTES OF THE SECTIONS 


rican Medical Association, Fifty-eighth Annual Session, 
Atlantic City. 
following are the proceedings of the sections at the 
7, 1907: 
Section on Practice of Medicine. 
TUESDAY, JUNE 4—AFTERNOON. 
meeting was called to order at 8&8 p. m. in the Casino Hall, 
Pier, by Dr. D. T. Coleman, Atlanta, Ga., chairman. 
Alexander Lambert, New York, nominated Dr. LH. M. Michel, 
ta, Ga., secretary pro tem, who was elected. 
chairman announced the nominating committee as follows: 
W. S. Thayer, Baltimore; Allen A. Jones, Buffalo, and J. A. 
rspoon, Né ishville, ‘Tenn. 
r John A. Lichty, Pittsburg, read a paper on “The Early and 
onitory Symptoms of Progressive Vernicious Anemia.” Dis 
sed by Drs. Herrick, Chicago; Thayer, Baltimore; Goodwin, Mt. 
m, N. Y.; MeCaskey, Ft. Wayne, Ind.; Kinhorn, New York; 
rs, Philadelphia ; Davis, Chicago; Hloover, Cleveland; Smithies, 
i Arbor, and Lichty, Vittsburg. 
iy James Rae Arneill, Denver, read a paper on “Observations 
Digestive Condition in Pulmonary Tuberculosis.” Discussed 
Drs. Hutchinson, New York; Daland, Vhiladelphia; Lichty, 
burg; Witherspoon, Nashville, Tenn., and Arneill, Denver. 
ir. If. EF. Harris, Atlanta, Ga., read a paper on ‘Investigation of 
Continued Fevers of Southern Georgia.” Discussed by Drs. 
herspoon, Nashville, Tenn.; Wood, Wilmington, N. C.; Lichty, 
tsburg; Lambert, New York City; Fussell, Philadelphia; Harris, 
anta, Ga. 


City session, June 4- 


WEDNESDAY, JUNE 5—MORNING. 
This session was a joint meeting with the Sections on Surgery 
{1 Anatomy and on Vathology and Physiology. For the proceed- 
3 see the minutes of the former, below. 
WEDNESDAY, JUNE 5—AFTERNOON, 
Dr, Allen A. Jones, Buffalo, read a paper on “The Abdominal 
ptoms of Thoracic Disease.”’ Discussed by Drs. Hoover, Cleve- 
d; Stengel, Philadelphia; Lambert, New York City; Thayer, 
ltimore; Neilson, Milwaukee, and Jones, Buffalo. 
Dr. Arthur R. Elliott, Chicago, read a paper on “Cardiac and 
scular Accompaniments of Diabetes Mellitus.’ Discussed by 
s. Stark, New York City; Stearns, New York City; Elliott, Chi- 
fhe Venous Pulse and Some of Its Applications,” by Drs. L. C. 
sh, Toledo, Ohio, and Arthur R. Cushny, London, was_ read 
the former. Discussed by Drs. Dock, Ann Arbor, Mich.; Hirsch- 
ler, Baltimore; Norris, Philadelphia, and Grosh, Toledo. 
rr. C. BF, Hoover, C leveland, read a paper on “The Tone of the 
espiratory Center in Tabes Dorsalis.” Discussed by Drs. Jones, 
iYalo, and Hoover, Cleveland. 
Dr. G. E. Pfahler, Philadelphia, read a paper on “The Study of 
' Gastrointestinal Tract by Means of the Roentgen Rays.” Dis- 
sed by Drs. Steele, Philadelphia; Grosh, Toledo; Anders, Phil- 
phia: Daland, Philadelphia; Jones, Buffalo; Johnston, Atlanta ; 
ity, Pittsburg; Hutchinson, New York City, and Pfahler, Phil- 
phia. 


] 


THURSDAY, JUNE 6—MORNING. 


Morning session was a joint meeting with the Section on Phar- 
‘ology and Therapeutics. For the proceedings see the minutes 
the latter, below. 


THURSDAY, JUNE 6—AFTERNOON, 
© nominating committee made the following report: Chairman, 
.€. F. Hoover, Cleveland; secretary, Dr. Joseph L, Miller, Chi- 
go; delegate, Dr. George Dock, Ann Arbor, Mich.; alternate, Dr. 
(. Grosh, Toledo, and they were elected. 
The committee to nominate an orator on medicine named Dr. 
S. Thayer, Baltimore, who was elected. 
A paper on “Observations on Plague in India’ ({fllustrated by 
tern slides) was read by Dr. Judson Daland, Philadelphia. 
\ paper on “A Mixed Infection with Tertian and Quartan Ma- 
ria Occurring in a Case with Symmetrical Gangrene” was read 
Dr. Edward J. Wood, Wilmington, N. C. Discussed by Drs. 
a) m B Arbor, Mich. ; Thayer, Baltimore, and Herrick, Chicago. 
paper on “The Opsonte Theory and Therapeutic Inoculation 
vtth Bacterial Vaccines” was read by Dr. G. W. Ross, Toronto. 


} 
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Discussed by Drs. Hollister, Hutchins, Detroit, and Ross, Toronto. 

A paper on “A Critical Estimate of the Fermentation-Specitic 
Gravity Method of Quantitating Sugar in Diabetes’ was read by 
Dr. Henry A. Christian, Boston. Discussed by Drs. Stearns, Thayer 
and Christian. 

A paper on “Prepared and Predigested Foods was read by Dr. 
Graham Lusk, New York City. Discussed by Drs. Meltzer, Kin- 
near, Thayer, Witherspoon and Hutchinson. 

FRIDAY, JUNE 7T—MOorNING. 

Dr. C. Hf. Bunting, Charlottesville, Va., read a paper on “Exper- 
imental Anemia.” 

A paper on “The Uncinarial Anemia of Porto Rico,” by Drs. B. 
K. Ashford and W. W. King, Washington, D. C., was read by Dr. 
Ashford. 

Dr. R. Cabot, Boston, read a paper on “Differential Diagnosis 
of the Various Types of Anemias.” 

Dr. S. J. Meltzer, New York City, read a paper on ‘Treatment 
of Anemia.” 

These four papers were discussed by Drs. Potter, Indianapolis; 
Atkinson, Baltimore; Eshner, Philadelphia; Hutchinson, New York 
City; Jones, Buffalo; Black, Los Angeles: Hobson, Parkersburg, 
lowa; Smithfes, Ann Arbor; Bride, Los Angeles; Bunting, Char- 
lottesville, Va.; Ashford, Washington; King, Washing eton: Cabot, 
Boston, and Meltzer, New York City., 


Section on Obstetrics and Diseases of Women 


TUESDAY, JUNE 4—AFTERNOON. 

The Section was called to order at 2:30 p. m. in the Dance Mall 
of the Steel Vier, by the chairman, Dr. J. Wesley Bovée, Washing 
ton. 

The chairman then read his address, “The Status of the Fight 
Against Cancer of the Uterus.” 

Dr. BE. kk. Montgomery, Philadelphia, read a paper on “How 
Can We Lessen the Mortality = Uterine Cancer?’ The paper was 
discussed by Drs. Thomas 8S. Cullen, Baltimore; G. Betton Massey, 
Philadelphia; Cleaves; H. J. Boldt, New York City; Strauss, New 
York City; Craig, Boston; J. H. Carstens, Detroit, and Mont- 

gomery. 

The chairman announced that owing to the noise on the plier, the 
following sessions of the Section would be held 
Methodist Church. 

The following were appointed as the nominating mmittee: Drs. 


in the Central 


C. C. Frederick, Buffalo; McMurtry, Louisville, and Craig, Boston. 

Dr. Thomas S. Cullen, Baltimore, read a paper entitled “Para- 
sitic Uterine Myomata.” This was discussed by Drs. W. S. Stone, 
New York City; H. J. Boldt, New York City; C. ¢ Frederick, 
Buffalo; March, Boston; A. Gordon, Philadelphia; J. If. Car 


‘st : 
stens, 


Detroit; McGuire; D. Todd Gilliam, Columbus, Ohio; J. Wesley 


Lovée, Washington, and Cullen. 

Dr. Emery Marvel, Atlantic City, read a paper o: 
of Veritoneal Adhesions by Adrenal Salt Solution 
Reference to the Pelvis.” This was diseussed by 
Lawrence, Wetherill, Craig, Irederick, Gilliam, Mo: 
and Marvel. 





WEDNESDAY, JUNE 5—MORNING. 

Dr. Francis D. Donoghue, Boston, read a paper on “Suecessful 
Treatment of Acute Postoperative Ileus; Incision and Drainage of 
the Intestine, with Report of Four Cases.” 

“Postoperative Intestinal Obstruction,’ by Dr. ¢. (. Frederick 
Buffalo. 

“The Prevention and Treatment of Postoperatiy Intestinal Ob- 
struction,” by Dr. Daniel H. Craig, Boston. 

The three papers were discussed by Drs. Noble, Montgomery, 
Tabor Johnson, Stone, Gordon, Goldspohn, Deaver, Fry, Carstens, 
andler, Sears, Werder, Fisher, Frederick and Craig 

Dr. J. H. Carstens, Detroit, read a paper on “Ovary and Ovarian 
Tumors in the Inguinal Canal. Rare Condition. Report of Two 
Cases 

Dr. George Ward, Jr., New York City, read a paper on “Prolapse 
of the Ovary and Its Treatment.” 


WEDNESDAY, JUNH 5—APTERNOON. 
The papers of Drs. Carstens and Ward, read at the morning ses- 


sion, were discussed by Drs. Gilliam, Dorset, Boldt and Ward. 

Dr. Hl. J. Boldt, New York City, read a paper on “Gonorrhea tn 
Women.” 

Dr. S. W. Bandler, New York City, read a paper on “Unrecog- 
nized Gonorrhea in the Female.” 

The two papers were discussed by Drs. Peterson, Tabor John- 
son, McMurtry, Miller, Garceau, Bacon, PBranson, Price, Goelet, 
Philander, Harris, Craig, Cullen, Chandler, Boldt and Bandler 

Dr. William F. Metcalf, Detroit, read a paper on “Subtotal Ab- 
dominal Hysterectomy, with Total Excision of the Gland-bearing 
Tissue of the Cervix and a Perfected Restoration of the Support- 
ing Ligaments.” 

Dr. H. O. Marcy, Boston, read a paper on “Plastic Surgery of 
the Pelvic Structures.” 

Dr. Walter B. Chase, Brooklyn, read a paper on “Burled Su- 
tures and Ligatures, Their Material and Proper Use.” 

These three papers were discussed by Drs. Dorset, Goffe, Bont- 
field, Lawrence, B. F. Baer, Tabor Johnson, Metcaif, Marcy and 
Chase. : 

THURSDAY, JUNE 6—MORNING. 


Dr. Frederick L. Good, Boston, exhibited a set of imy 
traction rods. 

Dr. Charles Lester Leonard, Philadelphia, read a paper on 
“Some Advances In Ureteral and Renal Diagnosis.” 

Dr. Edgar Garceau, Boston, read a paper on “The Surgical 
Treatment of Ureteral Calculus tn the Female.” 

These two papers were discussed by Drs. Hunner, Perey Brown, 
Bransford Lewis, Noble, Cole. Leonard and Garceau 

Dr. Charles P. Noble, Philadelphia, read a paper on “Cystocele.” 

Dr. D. Todd Gilllam, Columbus, read a paper on “Simplified 
Method of Operating for Cystocele.” 

These two papers were discussed by Drs. Goffe, Reynolds, Stone, 
Noble and Gillfam. 

Dr. I. S. Stone, Washington, read a paper on “Salpingitis Caused 
by Appendicitis.” This was discussed by Drs. Gillam, Bandler, 
and Stone. 
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ASSOCIATION NEWS. 








Jour. A. M. 5 
JUNE 22, 1907 





lor. Philander A. Harris, Paterson, N. J., read a paper on ‘‘The 


Early Diagnosis of Tubal Pregnancy.’ This was discussed by 
Drs. J. Miller, Lawrence, Hunner, Carstens, Baldy and Harris. 


lyr. Edward Reynolds, Boston, read a paper on “Constitutional 
Ii! Equipment of the Patient as a Factor in Determining the Per- 
formance of the Primary Cesarean Section.” 

Dr. KE. P. Davis, Philadelphia, read a paper on “The Delivery of 


Debilitated Women, with Especial Reference to the Child.” 
flese two papers were discussed by Drs. George M. Boyd, Daniel 
Longaker, Philadelphia; Gray, Providence; Baldy, Philadelphia ; 
Wei Denver; Reynolds, Boston, and Davis. 
THURSDAY, JUNE 6—AFTERNOON. 
liv. A. H. Goelet, New York City, read a paper on “Examination 


f the Gynecologic Patient.”’ 
Kiddie Goffe and Goelet. 

Dr. Laura H. Branson, Iowa City, 
Syneytium.” This was discussed by Dr. 
and Dr. Kranson. 

Dr. Ellice McDonald, New York City, read a paper on “Sarcoma 
of the Uterus, with Report of Nine Cases.” The paper was dis- 
cussed by Drs. Craig, Carstens, Dorsett, Gilliam, Baldy and Mc- 
ronal 
Dr. William D. Porter, Cincinnati, read a paper on “A Bimanual 
Method of Rotating in Occipito-posterior Vertex.”” The paper 
was discussed by Drs. Walter P. Manton and Porter. 

The report of the nominating committee was adopted and the 

ing were declared elected: Chairman, Dr. Walter B. Dorsett, 

vice-chairman, Dr. Charles P. Noble, Philadelphia ; sec- 

Ir. Walter P. Manton, Detroit; delegate, Dr. I. I’, Simpson, 
alternate, Dr. Thomas J. Watkins, Chicago. 


The paper was discussed by Drs. J. 


read a paper on “The 
I. S. Stone, Washington, 


sOUIS 5 





Section on Surgery and Anatomy. 


Tuespay, JUNE 4—AFTERNOON. 
Tl Section convened in the Dance Hall, Steel Pier, and was 


ed to order by the chairman, Dr. Arthur VD. Bevan, at 2 p. m. 

The chairman’ then delivered his address, and in consonance 
with a suggestion made therein, Dr. Charles Powers, Denver, moved 
that the chairman of the Section be empowered to appoint a com- 
mittee of tive, of which the chairman shall be a member, the com- 





mittee to have power to appoint subcommittees, the original 
committee to be known as the Anesthesia Commission of the Sec- 
tion on Surgery and Anatomy of the Ameérican Medical Associa- 
tion. The duties of the committee shall be to collect and analyze 
data relating to anesthesia and report annually to the Section. 
Further, that the representative of the Section in the House of 


lwlegates be asked to request an appropriation to cover the neces- 
sary expenses of the committee. The motion was carried. = 
“Intestinal Perforation in Typhoid Fever. Its Surgical Treat- 


ment, with Report of Case,” by Dr. J. E. Allaben, Rockford, I11. 
Liscussed by Drs. J. B. Murphy, L. J. Hammond,, Fox, Bartlett, 
Morris, Bachellor and Allaben. om 

“An Operation for Exstrophy of Bladder.” by Dr. J. T. Bottom- 


ey, Boston. Discussed by Drs. 
Vance and Bottomley. 
“Ifow May Our Present Methods in Medical Illustration be Im- 
proved by Mr. M. Brédel, Baltimore. Discussed by Dr. Mayo. 
“Gall-Duct Obstruction Caused by Movable Kidney,” by Dr. 
Tinker, Ithaca, N. Y. Discussed by Dr. R. T. Morris. 
ier Treatment in Chronic and Acute Surgical Infectious 
eases,” by Dr. W. Meyer, New York. Discussed by Drs. Grant, 
ieden, Hollister, Smithers and Meyer. 


Young, Hunner, Connell, Frank, 





WEDNESDAY, JUNE 5—MORNING. 

















This was a joint session with the Sections on Practice of Medi 
cine and Pathology and Physiology, devoted to a symposium on 
exophthalmic goiter. ; 

“Physiology of Exophthalmic Goiter,”’ by Dr. S. TP. Beebe, New 
vor 
aC a * ” ’ . ‘ ? 

“Pathology of Exophthalmie Goiter,” by Dr. W. G. MacCallum, 
Laltimore i ; ot 

Dingnosis of Exophthalmic Goiter,” by Dr. L. F. Barker, Balti 
Mi * : ‘ : ” 

Medical Treatment of Exophthalmic Goiter,’” by Dr. R. B. 
Preble, Chicago. $ = ; 

urgical Treatment of FExophthalmie Goiter,” by Dr. Albert 
Kocher, Berne, Switzerland. Ae 

These five papers were discussed by Drs. ITalsted, Billings and 
Ms 

WEDNESDAY, JUNE 5-—-AFTERNOON. 

Osteoplastic Operations,” by Prof. E. Kiister, Marburg, Ger 
many Diseussed by Dr. J. Ti. Mury ; : ; 

“Technic of Appendectomy,” by Dr A. Wyeth, New York City 
Discussed by Drs. Cannaday, Dawbarn, Marvel, v. Zwalenburg and 
W veth. é . e 

Operation of ¢ trojejunostomy and the VPhysiologic Results. 

I ) H.. J. | gland. Discussed by Drs. Gil 
} j ( nN? \i ’ 
ie |] \ I ifections Controlled by the Op 
Pndex ] ort by Drs. L. L. McArthur and 
| ‘ 1} list (*} wo Fj P ; 

j \ Arti ons, With Reference to the Differentiation Te 

tw ] ion ( These Art iintions and the Many %lyie Dis 
by ID ;, | Goldthwait, Boston. 
ds of 1 ! Tube is Joint Disease.” by Dr. John 
} ) Chi ) : 

“p mal Surgical Errors | igen TRodies in the Peritoneal 
( \ ‘ Dr, A. Maclaren, St. Taul, Minn. 

| 1 Anesthesia in General Surgery.” by Dr. J. FP. Mitchell, 
Wa ton, I. € 

Tuurspay, JUN" 6—MoRNING 
SYMPOSIUM ON ILEUS. 
( J K. G. Lennander, Tpsala, Sweden 


Studies of Intestin: Obstru 


tion,” by Mr. R. D 











“Postoperative Ileus,” by Dr. Frank Martin, Balttmore. 

“Dynamic Ileus,” by Dr. John C. Munro, Boston. 

“Resection for the Relief of Intestinal Obstruction,” by Dr. \ 
J. Mayo, Rochester, Minn. 

“New Method of Intestinal Anastomosis,” by Dr. 
Chicago. 

These eight papers were discussed by Drs. Meltzer, Mac 
Maury, Mitchell, Beck, Murphy, Deaver, McGraw, Richardso: 
Ifemmeter. 


qc. W. An 


THURSDAY, JUNE 6—APFTERNOON. 

“Diabetes in Surgical Relations,” by Dr. A. E. Halstead, Ch 
Discussed by Drs. Stark, Horsley and Ochsner 

‘The executive committee reported the following nomination 
officers of Section: Chairman, Dr. Rudolph Matas, New Orie: 
vice-chairman, Dr. J. ©. DaCosta, Philadelphia; secretary, 
he Dartlett, St. Louis; delegate, Dr. Charles N. Dowd, 
Tork, 

On motion, the secretary was instructed to cast the una 
ballot of the Section for the election of these nominees. 

On motion, the executive committee was empowered to 
vacancies that might occur during the year. 

Dr. George W. Crile, Cleveland, Ohio, was unanimously « 
orator on surgery for the next annual meeting. 

“Trigger Finger,” by Dr. R. F. Weir, New York City. 

“Excision of Rectum, Sigmoid and Part of Descending ( 
with Implantation of the Colon into the Anus,” by Dr. bk. A 
bald, Montreal, Canada. 

“Direct Transfusion of Blood,” by Dr. 
land, Ohio. 

“Paraflin 


George W. Crile, ( 





jection Treatment of Inguinal Ternia,” by Dr. M 


Harris, Chicago. Discussed by Drs. DeGarmo, Roberts, Bevan 
Harris. 
“Treatment of Pseudoarthrosis and Delayed Callus Form 


by Injection of Blood,” by I 

cussed by Dr. Dawbarn., 
“Technic of Operation for Cancer of Breast,” by Dr. M. F. | 

ter, Fort Wayne, Ind. Discussed by Drs. Rodman and Porter 


FRIDAY, JONE T—Mornina. 

“Iixperimental Pathology and Surgical Treatment of Erysipe! 
by Dr. HE. LaPlace, Vhiladelphia, Discussed by Drs. Ochsner 
LaPlace. 

“Case of Benign Melanosis,” by Dr. J. C. 

“Anatomy of Palate, Normal and Cleft,” 
Chicago. 

“Amebie Abscess of Liver,” 
Discussed by Drs. Powers, Cushing and McDill. 

“Management of Dislocation at Shoulder Joint Complicated | 
Fracture of Neck of Humerus,” by Dr. H. A. Royster, Raleigh. 1) 
cussed by Dr. Kocher. 

“Results of Operative Treatment of Deformed Fractures,” by 1) 
C. Beck, New York. Discussed by Drs. Frank and Beck. 

The following telegram was read, addressed to ly. Mavo: "4 
Socictas Medica Americana,” from T, Kocher, Berne, Switzerland 


yr. V. Schmieden, Bonn, Germany. 


Stewart, Minneano 
by Dr. T. W. Brop! 


by Dr. J. C. MeDill, Manila, IP 


Section on Ophthalmology. 
TuESpDAY, JUNn 4—AFTERNOON. 

The meeting was called to order at 2:30 p. m. by 
Dr. G. C. Savage. 

Chairman's address, “‘The Duality of Man,” by Dr. G. C. 
Nashville, Tenn. 

“Cataract Extraction: 1. Is the Case Operable? 2. Preparat 
of the Patient. 38. The Anesthetic,” by Dr. E. BE. Jack. Bostor 

“The Incision for the Extraction of Cataract and the Iridectomy 
by Dr. John WH. Weeks, New York City. 

“The Delivery of the Lens for the Extraction of Cataract: Ir 
gation of the Anterior Chamber, and the First Toilet of 1 
Wound,” by Dr. lL. Webster Fox, Philadelphia. 

“The Immediate After-treatment of Cataract Operations (\ 
bandage),”” Dr. William H. Wilder, Chicago. 

“The Immediate After-treatment of Cataract Operations (wi 
out bandage”), by Dr. J. W. Seales, Pine Bluff, Ark. 

“Operations for Secondary Cataract,” by Peter A. 
York City. 

These six papers were discussed by Drs. Myles Standish. Pos 
ton: Casey A. Wood, Chicago; Frank Allport, Chicago: 
de Schweinitz, Philadelphia; J. A. White, Richmond, Va.: Char! 
S. Bull, New York City; Borsch, Philadelphia; S. C. Ayres, Ci: 
cinnati, Ohio; Eugene Smith, Detroit; Peter A. Callan, New Yo 
Citv: FE. C. Ellett, Memphis, Tenn.: Frank Todd. Minneapolis 
Byington, Battle Creek, Mich.: S. L. Ledbetter, Birmingham. Ala 
LL. A. W. Alleman, Brooklyn; F. B. Tiffany, Kansas City: Herm: 
Knapp, New York City, and Prof. Carl Wess, Wiirzburg, German 


the chairm 


Say 


Callan, N 


George | 


WEDNESDAY, JUNE 5—MORNING. 
The report of the committee on “The Use of Prisms in Testi: 
the Ive Muscles” was read and adopted as follows: 


At the session of the Association, held in Boston last yea 
certain preambles and resolutions were presented by Dr. Luci 
liowe, Buffalo, concerning uniform methods for making tests 


the ability of the eves to overcome prisms. These resolution 
were referred to a committee of three, with instructions to r 
port on the subject at the next annual session. That committe 
therefore, submits the following: 
“WHeRrEAS, Various differences now exist in the methods o! 
making tests of the ability of the eyes to overcome prisms: ar 
“WHEREAS, These differences have given rise to much cor 
fusion of our Ideas on the subject; therefore, be it 
“Resolred, That it is the sense of the Section on Ophthal! 
mology of the American Medical Association that herenft: 
when any member describes the ability of the eves to overcon 
prisms, it is understood, unless otherwise specified, that 


“(A) The test object is such as to secure the most acecurat 
fixation. 
“(B) The test is made with the refraction corrected (wit! 


distance glasses for the distance tests and reading glasses fo 
the near tests). 
“(C) The test is not made under a cyclonlegic. 
“(T)) The test is made with prisms from the trial case. 
“(FE) If prisms in series or revolving prisms are used, this 
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t should be stated and it is then understood, unless other- 
ise specitied, that the examiner begins with prisms which 
sroduce diplopia, and gradually decreases their strength to the 
jint where the diplopia can be overcome.’ 

LucIEN Howe, 

EDWARD JACKSON, 

ALEXANDER DUANE. 
report of the committee on “Standard Illumination of Visual 
fypes” was read and adopted 

Does the Opacity of Incipient 


Cataract ever Regain Trans- 


wy? by Dr. Leartus Connor, Detroit. Discussed by Drs. G. 

iz, Philadelphia; John C hase, Denver, Colo.; Herman Knapp, 

\ York City; F. LB. Tiffany, Kansas City, Mo.; W. O. Nance, 

( ‘ W. 4. Snyder, Toledo, Ohio; John E. Weeks, New York 

( : Ind ard Jackson, Denver, Colo.; D. S. Lamb, Washington, 
D , and Leartus Counor, Detroit. 

fhe Loss of Vitreous Humor in the Extraction of Cataract,” 

by lr. J. M. Ray, Louisville. Discussed by Dr. L. W. Fox, Vhila- 

a; Hl. D. Bruns, New Orleans; F. LB. Tiffany, Kansas City, 

\Mo.; Samuel Theobald, Baltimore; Hiram Woods, Baltimore; A. RK. 


Cleveland, Ohio; HK. Moraweck, Louisville; CC. A. Oliver, 


| ielphia; D. W. Greene, Dayton, Ohio; D. S. Lamb, Washing 
ti I. C.3 FF. Valk, New York City; W. Zentmayer, Vhiladelphia, 
J. M. Ray, Louisville. 


Yeast Cells as a,Probable Cause of Ulcerative Keratitis,” by Dr. 


( e bl. Keiper, Lafayette, Ind. Discussed by Dr. F. L. Tiffany, 
Kansas City, Mo. 
Ligation of the Common Carotid Artery for Malignant Recur- 


Ilemorrhage of the Vitreous,” by Dr. 
( Discussed by Drs. W. R. Wilder, 
York City; A. Greenwood, Boston; 


George 3S. 
Chicago; J. E. 
llarry Friedenwald, 


Derby, Bos- 
Weeks, New 
Baltimore ; 


Ss. I. Risley, Philadelphia. 

“Neuro Fibroma of the Orbit; Krénlein Operation,” by Dr. W. 
R. Parker, Ann Arbor, Mich. Discussed by Drs. Edward Jackson, 
Denver; IL Knapp, New York City; Harry Friedenwald, Balti- 
0 Charles Q. Oliver, Philadel phia ; Kk. C. Ellett, Memphis, 


penn 

Metastatic Conjunctivitis in Gonorrhea,” by Dr. James J. 
Carroll, Baltimore. Discussed by Drs. R. L. Randolph, Baltimore ; 
in Woods, Baltimore; H. Knapp, New York City; W. C. Posey, 
adelphia ; 8S. L. Ledbetter, Birmingham, Ala.; John Green, Jr., 
st. Louis; H. A. Rothrock, West Chester, Pa. : 


~AFTERNOON. 

Pathology of <Ac- 
Germany. 

sachrymal Obstruc- 
Discussed by Drs. 


WEDNESDAY, JUNE 5 

\ddress: “Modern Views on Physiology 
commodation,” by Prof. Carl Hess, 
“Some Considerations in the 
tion.” by Dr. Mark D. Stevenson, 


and 
Wiirzburg, 
Treatment of 
Akron, Ohio. 


G. b. de Schweinitz Philadelphia; C. R. Holmes, Cincinnati; Will- 
iam Wilder, Chicago; A. G. Bennett, Buffalo, N. Y.; A. E. Prince, 
Springfield, Ill.; Frank Todd, Minneapolis; J. L. Borsch, Vhiladel 


pi hal, 

“A Method of Performing Tenotomy which Enables the Operator 
to Limit the Effect as Required,” by Dr. Frank C. Todd, Minneapo 
i Discussed by Drs. A. E. Davis, New York City; HU. V. Wiirde- 
mann, Milwaukee; W. R. Broughton, New York City: F. Valk, 
New ron City ; Ziegler, Philadelphia; A. Kk. Bulson, Jr., Ft. Wayne, 
In d : G. FE. Savage, Nashville, Tenn. 

“The Treatment of Strabismus in Young Children,” by Dr. A. R. 





Baker, Cleveland, Ohio. Discussed by Drs. Linn Emerson, Orange, 
N. J.; W. Reber, Philadelphia; A. L. Derdiger, Chicago; A. E. 
Davis, New be City; Lucien Howe, Buffalo; Oscar Wilkinson, 
Washington, D. C. 

“Congenital Squint,” by Dr. W. C. Posey, Philadelphia.  Dis- 

sed by Dr. A. Duane, New York City. 

Ocular Rotations in VParesis,”” by Dr. Francis Valk, New York 
City. Discussed by Drs. George H. Price, Nashville, Tenn.; A. 
Iuane, New York City; G. KE. Savage, Nashville, Tenn., and W. 
Reber, Philadelphia. 

THURSDAY, JUNE 6—MORNING. 

“Ocular Neurasthentla,”” by Dr. Hiram Woods, Laltimore. Dis 
issed by Drs. S. D. Risley, Philadelphia; Henry Bruns, New Or- 
euns; Lucien Howe, Buffalo; Henry Gradle, Chicago; Professor 


Iless, Wiirzburg, Germany; S. L. 
G. bi. de Schweinitz, Philadelphia. 

“A VProtest Against the Employment of Paraffin Injections Near 
liyes,” by Dr. A. E. Davis, New York City. Discussed by Drs. 
}. Thompson, New York City; Frank Todd, Minneapolis; F. J. 
ker, New York City; Harmon Smith, New York City; J. L. 
Gorsch, Philadelphia ; Ww. Marple, New York City. 

Further Observations on Retinitis Punctata,” by Dr. H. Gradle, 
Chicago. Diseussed by Drs. M. Wiener, St. Louis, and D. S. Lamb, 
shington, D. C. 

“Myopia Associated with Opacities of the 

Philadelphia. 

Indications for the Employment of Adrenalin Chlorid, 
1 with Cocain in Operation on the Kye,” 
!. Baltimore. Discussed by Drs. S. L. 
Veasey, Philadelphia; J. E. Weeks New 
e, Nashville, Tenn. 

The Value of Tuberculin T. R. 
it in the Recognition and 


Ledbetter, Birmingham, Ala. ; 


\ ( 


Cornea,” by Dr. W. L. 
in Connec 
by Dr. Samuel Theo 
Ziegler, Philadelphia ; 
York City, and G. Hl. 


as a Diagnostic and Therapeutic 
Treatment of Tuberculosis of the 


with Report of Cases,” by Dr. C. S. Bull, New York City. 
nssed by Drs. Peter A. Callan, New York City: S. L. Ziegler, 
de i 1: Herman Knapp, New York City; William Wilder, 
wo * J. R. Weeks, New York City: A. E. Bulson, Jr., Ft. Wayne, 
i.2 @ "W. Van senschoten, Provide ne e, R. 1., and Professor Hess, 


burg, Germany. 
JUNE 6—AFTERNOON, 
reported the following nominations for 


THURSDAY, 


he executive committee 


ers for the ensuing year: Chairman, Dr. William Wilder, Chi 
vice-chairman, Dr. Ww. ¢. Posey, Philadelphia; secretary, 
A. KE. Bulson, Jr., Ft. Wayne, Ind.; delegate, Dr. W. Marple, 


York City. These were duly elected. 

‘Premiums Paid to Experience,” by Drs. F. T. Rogers and G. W. 
in Benschoten, Providence, R. Discussed by Drs. L. H. Tay- 
Wilkes-Barre, Pa.: FE. Eb. Holt, Portland, Maine; A. 
ton: Robert Randolph, Baltimore; O. Wilkinson, 
(.: A. E. Bulson, Ft. Wagne, Ind.; A. R. 

>: L. A. W. Alleman, Brooklyn; J. L. 
Preventive Treatment of 


Washington, 
Cleveland, 
Philadelphia. 

Ophthalmitis (si 


Baker, 
Borsch, 
Transferred 


; rhe 
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called Sympathetic Ophthalmia’’), by Dr. C. A. 


Oliver, Philadelphia. 
Ohio; W. Zentmuayer, 
Mont.; J. L. Borsch, 


Holmes, Cincinnati, 
Donovan, Butte City, 


Discussed by Drs. C. R. 
Philadelphia; J. A. 


Philadelphia; A. k. Bulson, Ft. Wayne, Ind.; Robert Randolph 
Baltimore. ; 
“The Relation of the Circumlental Space to the Causation of 


Glaucoma, as Shown by the Wiirdemann Lamp,” by Dr. J. A. Ten 


ney, Boston. 


“The Surgical Treatment of Chronic Glaucoma,” by Dr. S. D. 
Risley, Philadelphia. 

These two papers were discussed by Drs. Hl. V. Wiirdemann, 
Milwaukee; J. kk. Weeks, New York City; H. Bruns, New Orleans ; 
J. L. Borsch, Philadelphia; M. Wiener, St. Louis; Professor tess, 
Wiirzburg, Germany; S. L. Ziegler, Philadelphia; G. O. M 
Reynolds, Dallas, Texas, and Hir am Woods, Baltimore. 


Comparative Potency of Hyoscin and Scopolamin Iydrobromid 
in Refraction Work,” by Dr. W. Reber, Philadel Iphia. Discussed 
by Drs. A. E. Bulson, Ft. Wayne, Ind.; 8S. D. Risley, Philadelphia ; 
Cc, A. Oliver, Philadelphia; A. Greenwood, Boston, and 8S. L. Ziegler, 
Philadelphia. 

“The Parabolic 
Mortimer Frank, 


Retlector for Illuminating Test 
Chicago. Discussed by Dr. W. 


Charts,”’ ~ A Dr. 
Sweet, Philade! ia 


FRIDAY, JUNE 7T—MORNING. 

“The Treatment of Ulcers of the Cornea,” by Dr. H. Bert Ellis, 
Los Angeles, Cal. Discussed by Drs. KE. A. Shumway, Vhilade! 
phia; L. UU. easier: Wilkes-Barre, Pa.; J. A. Tenney, Boston; \ 
A. Donovan, Butte, Mont.; A. Barkan, San Francisco; W. Ll. Rob 


erts, Pasadena, Cal.; G. E. Savage, 
nor, Detroit; S. L. Ledbetter, 
Wiirzburg, Germany 


Nashville, 
Birmingham, 


Tenn.; Leartus Con 
Ala., and Professor Hess, 


“The Treatment of Purulent Ophthalmia,” by Dr. G. WH. Price, 
Nashville, Tenn. Discussed by Drs. J. kk. Weeks, New York City; 
li. Woods, Baltimore; A. E, Prince, Springtield, Ill.; E. C. Ellett, 
Memphis, Tenn.; Il’. R. Wood, Marshalltown, lowa; L. H. Taylor, 
Wilkes-Barre, Va.; Mark Stevenson, Akron, Ohio; Edward Jack 
son, Denver; Leartus Connor, Detroit; C. HH. Williams, Boston; 
Oscar Wilkinson, Washington, I). C. 

“The Treatment of Iritis,” by Dr. E. C. Ellett, a Tenn 


Discussed by Drs. Allen 
Ilaven, Conn.; J. F. Byington, 


Greenwood, 
battle 


Boston; H. W. Ring, New 
Creek, Mich.; A. E avis, 


New York City: J. Shorter, Macon, Ga.; C. H. Williams, Resmee 
W. R. Parker, Detroit; D. S. Lamb, Washington, D. C.;: Edward 
Jackson, Denver; Leartus Connor, Detroit; Hl, Woods, Baltimore; 
G. KE. Savage, Nashville, Tenn.; E. C. illett, Memphis, Tenn. 
“The Treatment of Interstitial Keratitis,” by Dr. IL. Ul. Martin, 
Savannah, Ga. Discussed by Drs. Hiram Woods, Baltimore; W. 
tl. Roberts, oe Cal.; Herbert Harlan, Baltimore; A. A 
Hubbell, Buffalo, N. ¥.; E. G. Lernstein, Kalamazoo, Mich., and D 


5. amb, wakmarion me. 

“The Treatment of Chronic Trachoma,” by Dr. A. E. Prince, 
Springfield, Ill. Discussed by Drs. J. C. Hancock, Brooklyn, N. Y.; 
Ilerbert Harlan, Baltimore; Oscar Wilkinson, W ashington, > 3 
J. EK. Weeks, New York City, and A. iE. Prince, Springfield, 111. 


Section on Laryngology and Otology. 


TUESDAY, JUNE 4—AFTERNOON. 


The meeting was called to order by 
Cuen Smith. The chairman then read his address. 

Dr. D. Braden Wyle read a paper entitled “Chemistry of the 
Saliva and Nasal Secretions, and Its Relation to Hay Fever.” 

On motion the regular order of business was suspended to listen 


the chairman, Dr. S. Mac 


to the address of Prof. Gustave Killian, Freiburg. A _ vote of 
thanks was tendered Prof. Killian for his practical and interesting 
paper. 

Dr. H. Holbrook Curtis read a paper entitled “Etiology and 
Treatment of Hay Fever.’ 

The two papers on hay fever were discussed by Drs. J. Solis 
Cohen, Philadelphia ; G. L. Richards, Fall River, Mass.; Emil 


Meyer, New York City; M. H. Post, St. 
Louis: G. N. Jack, Butta, mM. 2.5 DB: 
LI. Holbrook Curtis, New York City. 

Dr. Hanau W. Loeb read a paper on 
Turbinate.”’ Discussed by Drs. Robert 
Mosher, Boston; J. O. Roe, New York 
Louis. 

The chairman 


Louis; 
Lradeu 


Hianau W. Loeb, St. 
Kyle, Philadelphia ; 


“Anatomy 
Levy, 
City, 


of the Middle 
Denver, Colo.; H. P. 
and Il. W. Loeb, St. 
committee Drs. Otto T 


appointed as executive 


Freer, J. kk. Barnhill and Dunbar Roy. 
WEDNESDAY, JUNE 5—MORNING. 
Joseph L. Goodale read a paper entitled “Pathology of the Middl 
Turbinate.” Discussed by Drs. Emil Mayer, New York, and 0. T 


kreer, Chicago. 

Dr. Joseph A. Stucky, Lexington, Ky., 
operative Treatment of Middle Turbinate 
Dr. Joseph A. White, Richmond. 

“Indications for Resection of the 
iam A. Casselberry, Chicago Discussed by Drs. Joseph S. Gibb, 
Philadelphia, and Carolus M. Cobb, Boston. 

Dr. George I. Richards, Mass., read a paper on “Technic of th: 
Operation for Removal of the Middle Turbinate.” | Discussed by Dr 
W. I. Ballenger, Chicago. : 

These four papers were generally dis 


read a paper on “Non 


Diseases.” Discussed by 


Middle Turbinal.”’ by lr. Will 


‘ussed by Drs. O. T. F 


Chicago: Robert Levy, Denver, Colo. : CC. R. Tolmes, € inati: 
R. C. Myles, New York City; H. W. Loeb, St. Louis: C. F. Welt 
San Francisco; A. B. Thrasher, Cincinnati, Ohio: Joseph Beck, 
Chicago; Goodale, Boston; J. A. Stucky, 


aren neton, Ks 2 


MacCuen Smith, Philadelphia, and W. E. Casselberry, Chicag 


WEDNESDAY, JUNE 5——AFYTERNOON 


“Treatment of Hypertrophic and Intumescent Rhinitis with th: 
Galvano-Cautery,” by Drs. E. F. Ingals and S. A. Friedberg, was 
read by Dr. Ingals. Discussed by Drs. II. Stolte, Milwaukee; F. J 
Quinlan, New York City; C. F. Welty, San Francisco | I) 
Smythe, Memphis, Tenn.; J. F. Barnhill, Indianapolis, Ind.: J. F 


Ryington, Battle 
Cincinnati: Anderson, 
Ingals, Chicago. 

W. G. LB. Harland, P 


Creek, Mieh.: J. 
Detroit; J. 


Beck, Chicago: C. R 
Solis Cohen 


Llolme 
Philadelphia; E. I 
read a 


hiladelphia, paper on “The La 
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in Locomotor Ataxia. Discussed by Drs. J. F. Byington, Michigan ; 
Emil Mayer New York; W. E. Casselberry, Chicago; J. Solis-Cohen, 
Philadelphia; H, P. Mosher, Boston, and W. G, LB. Harland, Phila- 
delphia. 

A paper entitled 
Yankauer of New 
City: Ba. 
Chicago; H. 
Germany 

Chevalier Jackson, 
‘The Gastroscope.” 
son in closing. 

Victor C. Pederson, New York, read a paper on a ‘‘New Method 
for all the Ordinary Sequences of Anesthesia,’ and presented the 
pparatus. 

Cullen F. Welty, San Francisco, and J. F. 
lis, demonstrated instruments. 


“Intranasal Suture’? was read by Sidney 
York. Discussed by Drs. J. O. Roe, New York 
Wilson, New Jersey; Kmil Mayer, New York; J. Beck, 
Stolte, Milwaukee; Yankauer, and Prof. G. Millian, 


Pittsburg, read a paper on and demonstrated 
Discussed by Prof. G. Killian and Dr. Jack- 


Barnhill, Indianapo- 
THURSDAY, JUNE 6—MORNING. 

A paper was read by Henry O. Reik, Baltimore, on ‘The Pathol- 
ogy of Middie Ear Suppuration.”” Discussed by Drs. J. F. Barn- 
hill, Indianapolis, and Frank Allport, Chicago. 

The regular order of business was suspended while Professor 
Kiister, Marburg, Germany, read a paper, which was discussed by 
Dr. A. B. Randall, Philadelphia. 

Samuel Theobald, Baltimore, read a paper on “Conservative 
Treatment of Chronic Suppuration of the Middle Ear.’’ Discussed 


by Dr. Dunbar Roy, Atlanta, Ga. 
James F. MckKernon, New York City, read a paper entitled 
“Phiebitis Following Middle Ear Disease.”” Discussed by Dr. E. 


Ek. Holt, Portland, Maine. 

“Ossiculectomy in Chronic Middle Ear Suppuration” was the title 
f a paper read by F. Jack, Boston. Discussed by Dr. A. R. 
Duell, New York. 

G. E. Shambaugh, Chicago, read a paper entitled “Some Impor- 
tant Surgical Relations of the Temporal Bone.’ Discussed by Drs. 
bb. A. Randall, Philadelphia, and E. DeW. Wales, Indianapolis. 

kdward B. Dench, New York City, read a paper on “The Major 
Operative Treatment of Middle Ear Suppuration and Indications 

” the Same.” Discussed by Drs. Cunningham, Georgia; G. L. 
Richards, Massachusetts; C. F. Welty, San Francisco; J. A. Stucky, 
Kentucky; H. O. Reik, Baltimore; Frank Allport, Chicago; W. L. 
Irallenger, Chicago; A. B, Randall, Philadelphia; Henry Gradle, 
hicago; J. Ik. McKernon, New York City, and E. B. Dench. 


THURSDAY, JUNE 6—AFTERNOON, 








The election of officers for the ensuing year resulted as follows: 

airman, Hanau W. Loeb, St, Louis’ vice-chairman, Dunbar Roy, 
Atlanta, Ga.; secretary, W. Sohier Bryant, New York City; execu- 
tive committee, Robert C. Myles, New York City; O. T. Freer, 
Chicago; S. MacCuen Smith, Philadelphia; delegate, O. T. Freer, 
Chicago; alternate, S. MacCuen Sn Philadelphia. 


hards, Fall Mass., moved that Prof. Gustav 
irg, Germany, be made an honorary member of the 
. T. Freer take the necessary steps. 
The chairman announced that general discussion would be re- 
sumed on that had been read on acute diseases of the 
middle ear These were discussed by A. BE. Prince, Illinois; J. A. 
Stucky, Kentucky; G. L. Richards, Massachusetts; C. H. Welty, 
California; Wilkinson, Washington, D. C.; J. F. Byington, Michi- 
gan; A, B. Randall, Pennsylvania; J. F. Barnhill, Indiana; J. beck, 
illinois; Frank Allport, Illinois; Cunningham, Georgia;; WKirken 


G. 8. Ri 
Killlan, Freibi 
Section, and that Delegate O 


River, 


papers 


dall New York; H. O. Reik, Maryland; IF. L. Jack, Pennsylvania. 
The chairman announced that Prof. G. Killian would give a 
clinie at Jefferson Medical College Hospital, Philadelphia, Satur- 


to which all were invited. 

Dr Cullen F. Welty, San Francisco, read a paper entitled “The 
Indications for Operative Interference in Central Affections Due 
to Middle Ear Suppuration."” Discussed by A. B. Randall, Phila- 
delphia ; Cunningham, Georgia; J. A. Stucky, Kentucky, and C. F. 
Welty. 

The chairman announced that Professor Killlan had been made 
an honorary member of the American Medical Association and of 
the Section on Laryngology and Otology. Professor Killian thanked 
the Section for the honor done him. 

By unanimous vote the retiring officers 
thanks for 
their offices. 


day at 9 a. m., 


were given a vote of 
their able administration of the duties pertaining to 


Section on Hygiene and Sanitary Science. 


TUESDAY, JUND 4—AFTERNOON. 

The Section convened at the Chalfonte and was called to order 
by the chairman, Dr. Prince A. Morrow, New York City. In the 
absence of the secretary, Dr. S. T. Armstrong, New York City, was 
designated secretary. 

The chairman read his address, “Hygiene in Relation to Hered- 
ity.” 

“Dr J. Clifton Edgar, New York City, read a paper on ‘Gono- 
coceus Infection as a Cause of Blindness, Vulvo-vaginitis and Ar- 
thritis.”’ 

After representations by the delegate of the Section, Dr. Denslow 
Lewis, Chicago, it was moved by the secretary, seconded and unanl- 
mously carried, ‘That Dr. Lewis be requested to invite the attention 
of the House of Delegates to their failure to act on the resolutions 
of this Section and request consideration of the resolutions that 
were introduced last year.” 

The resolutions referred to were on the healthfulness of con- 
tinence and the advisability of reporting venereal diseases. 

Dr. Joseph Taber Johnson, Washington, D. C., read a paper on 
“The Influence of Gonorrhea as a Factor of Depopulation.” 

Dr. Edward L. Keyes, Jr., New York City, read a paper entitled 
“Syphilis as a Cause of Depopulation and Race Deterloration.” 

Dr J. Newton Hunsberger, Skippack, Pa., read a paper on ‘‘Artl- 
ficial Childlessness and Race Suicide.” 

These three papers were discussed by Drs. Prince A. Morrow, 
New York Citv: J. H. Stolper, Krebs, Okla.; G. T. Swarts, Provi- 
dence, R. I.; Liston H. Montgomery, Chicago, Ill.; H. P. Jack, 
Canisteo, N. Y.; H. D. Holton, Brattleboro, Vt.; S. A. Knopf, New 
York City: G. Lloyd Magruder, Washington, D. C.; G. Werther 

( { Snow, Leland Standford, Jr., University, 


1 
Drake, Hollins, Va.; W. F. 
California. 


ASSOCIATION NEWS. 
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Dr, Richard Cole Newton, Montclair, N. J., read a paper on 
“Educational Problems.” Discussed by Drs. Snow, Leland Stanford, 
Jv., University, Cal.; Weck, Sunbury, Va.; Prince A. Morrow, N 
York City; H. P. Jack, Canisteo, N. Y.; S. A. Knopf, New York 
City; J. Newton Hunsberger, Skippack, Pa.; G. Werther Drake 
Hollins, Va.; Paul Paquin, Asheville, N. C.; Liston H. Montgom 
Chicago, and Richard Cole Newton, Montclair, N. J. 

WEDNESDAY, JUNE 5—MORNING. 

Dr. H. M. Bracken, Minneapolis, read a paper on ‘Necessity of 
State Control of Inland Waters.” Discussed by Drs. Henry bp, 
Holton, Brattleboro, Vt.; J. H. Stolper, Krebs, Okla.; William 
Gorgas, Ancon, Canal Zone, Panama; C. Hampson Jones, Balt) 
more; G. F. Swarts, Providence, R. 1.; W. C. Chapman, Toledo, 0, : 
William H. Sanders, Montgomery, Ala.; Liston H. Montgome 
Chicago, and W. H. Donaldson, Fairfield, Conn. 

In the absence of Mr. X. G. Goodnough, Boston, his paper 
“Stream Pollution and Its Prevention,’’ was read by Mr. William s. 
Johnson, Boston, who Immediately thereafter read his own paper, 
“The Quality of Public Water Supplies.” 

Mr. Geo. C. Whipple, New York City, read a paper on “Modern 
Methods of Sewage Purification and the Relative Applicability.” 
mm. Harry C. Clark, Boston, read a paper entitled “Filtration of 

ater.’” 

Mr. George T. Moore, Washington, D. C., read a paper on “Sewage 
Purification by Septic Tanks and Chemical Precipitation.” 

Dr. Wm. Hallock Park, New York City, read a paper on “Dae 
teriology of Ice.” 

Adjournment was taken without discussion owing to lateness of 
the hour, 


W 


WEDNESDAY, JUNE 5—AFTERNOON. 

Dr. George W. Goler, Rochester, N. Y., read a 
Municipal Regulation of the Milk Supply.” 

Dr. Thomas Darlington, New York City, read a paper on “The 
Methods of Dealing with the Milk Supply of New York City,” illus 
trated by lantern slides. 

Dr. James O, Jordan, Boston, read a paper on 
paign for Clean Milk.” 

Dr. G, Lloyd Magruder, Washington, D. « 
Milk Supply of Washington,” 


paper on 


“Boston's C: 


‘., read a paper on ‘"! 
illustrated by lantern slides. 

These four papers were discussed by Drs. C. Hampson Jon 
Baltimore; W. F. Snow, Leland Stanford, Jr., University, ( 
fornia; Seneca Egbert, Philadelphia; H. M. Bracken, Minneap: 
and G. Lloyd Magruder, Washington, D, C. 

THURSDAY, JUNE 6—MORNING. 

The chairman appointed Drs. Swarts, Providence, R. I.; Dens 
Lewis, Chicago, and John S. Fulton, Baltimore, a nominating 
mittee, to report at the afternoon session nominations for the 
tion offices. 

Dr W. Gilman Thompson, New York City, read a paper entitled 
“Modern Hospital Construction,” (illustrated with lantern slides) 
Dr, Albert J. Ochsner, Chicago, read a paper on “Important Pr: 
tical Points of Economy in Hospital Construction.”” These ty 
papers were discussed by Drs. W. H. Donaldson, Fairfield, Con 
Geo. H. M. Rowe, Boston; W. C. Wyman, Washington, D. C.: J 
Stolper, Krebs, Oklahoma; Seneca Egbert, Philadelphia; W. Gilma 
Thompson, New York City and Albert J. Ochsner, Chicago. 

Dr Livingston Farrand, New York City, read a paper entitled 
“Educational Propaganda for the Prevention of Tuberculosis.” 

Dr G. Abraham Jacobi, New York City, read a paper on “Smo! 
in Relation to Health.” 

Dr. Edward 0. Otis, Boston, read a paper on “Public Provisi 
for Advanced Cases of Tuberculosis.” 

Discussion on the three papers was deferred until the afternoo: 
session, 

THURSDAY, JUNE 6—AFTERNOON. 

Dr. Swarts presented the report of the nominating commitice as 
follows: For chairman, Dr. William C. Gorgas, Ancon, Cana! 
Zone, Panama; for vice-chairman, Dr. Seneca Egbert, Philadelphia ; 
for secretary, Dr. H. M. Bracken, St. Paul, Minn.; for delegate, Dr. 
Denslow Lewis, Chicago; for alternate, Dr. N. K. Foster Sacra 
mento, Cal.; for orator on state medicine, Dr. Charlés Harrington, 
soston. Dr. Swarts asked that the names be voted on Individuall) 
rather than collectively. This was done with the result that Dr 
Gorgas, Egbert and Bracken were unanimously elected. 

Dr. Bracken nominated as delegate Dr. N. K. Foster, Sacra 
mento, Cal. Dr. Foster was elected. Dr, W. C. Chapman, Toledo, 
Ohio, was elected alternate delegate, and Dr. Charles Harrington, 
Loston, was elected orator on state medicine. 

Dr. Bracken tendered his resignation as secretary-elect and moved 


the election to that office of the secretary-incumbent, br. Arm 
strong, who was unanimously elected. 
Dr. C. C. Browning, Monrovia, Cal., read a paper on “Publi 


Provision for Incipient Cases of Tuberculosis. 
pensaries.” 
The chairman here withdrew, and Dr. Swarts assumed the post 
Dr. Paul Paquin, Asheville, N. C., read a paper on “The Que: 
tion of Climate in the Treatment of Pulmonary Tuberculosis.” 
The papers of both sessions of the day were then discussed by 
Drs. J. H. Stolper, Krebs, Okla.; C. C. Friedrichs, Buffalo, N. Y 


Sanatoria and Di 


, 
J. E. Stubbert, Liberty, N. Y.; L. H. Montgomery, Chicago: Gordo: 
Wilson, Baltimore; G. W. Drake, Hollins, Va.; C. H. Trion, New 
Orleans; G. T. Swarts; Edward O. Otis, Boston; J. C. Foltz, Phila 
delphia; G. F. Patton, New Orleans; C. C., Browning, Monrovia 
Cal.; Paul Paquin, Asheville, N. C. 
The hour being late, the paper, “Sanitary Control of Datr 
Farms,” by Dr. John 8S. Fulton, Baltimore, was read by title wil 
the unanimous consent of the Section. 


Section on Diseases of Children. 
TUESDAY, JUNE 4—AFTERNOON. 
The meeting was called to order at 2.15 by the chairman, J 


toss Snyder, Birmingham, Ala., who then read his address, e1 
titled “The Status of the Child.” 
The next paper was by Dr. John Riihrah, Baltimore, entitled 


“Some Needs of Institution Children.”” Discussed by Drs. BE. F 
Graham, Philadelphia; R. B. Gilbert, Louisville, Ky.; J. L. Morse, 
Boston, R. U. Walker, Chicago; Van Ness, Kansas City; Kerley. 
New York City, and Riihrah. 

A paper entitled “The Relation of the Physician to Defective 
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“ILysteria, Its Nature and Its Position in Nosology,” was read 
by Dr. F. X. Dercum, Philadelphia. Discussed by Drs. L. H. 
Mettler, Chicago; Smith Ely Jelliffe, New York; Morton Prince, 
Loston, and closed by Dr. Dercum. 

A paper on “The Influence of the Ductless Glands over Metabo- 
lism, with Illustrative Cases,’ was read by Dr. Leo M. Crafts, Min- 
neapolis. Discussed by Dr. J. Madison Taylor, Philadelphia. 

A paper entitled “Acute Unilateral Ascending Paralysis” was 
read by Dr. Carl D. Camp, Philadelphia. 

WEDNESDAY, JUNE 5—MORNING. 

A paper on “Landry’s Paralysis; Recovery; Partial Relapse 
and Complete Recovery,” was read by Dr. John K. Mitchell, Vhila- 
delphia. Discussed by Drs. McGregor, Saginaw, Mich.; J. Hl. Me- 
ride, Pasadena, Cal., and A. A. Eshner, Philadelphia. 

“CiHinical Study of Arteriosclerosis’ was the title of a paper 
by Drs. George L. Walton and W. E. Paul, boston, read by Dr. 
Walton. Discussed by A. R. Allen, Philadelphia; W. M. Leszynsky, 
New York City; Hersman, Pittsburg; John hk. Mitchell, Vhiladel- 
phia, and G. L. Walton, Boston. 

A paper on “The Mental State in Aphasia” was read by Dr. C. 
W. Burr, Philadelphia. Discussed by Dr. L. H. Mettler, Chicago. 

“Deep Injections of Alcohol for Trifacial Neuralgia, with Re 
port of Cases,’* was the title of a paper read by Dr. tlugh T. Vat- 
rick, Chicago. Discussed by Drs. Philip Zenner, Cincinnati; John 
Punton, Kansas City; Guy Hinsdale, Hot Springs, va. snd Hi. ®. 
Patrick, Chicago. 

A paper on “Report of a Case of Intracranial Tumor Resulting 
from Traumatism’ was read by Dr. William M. Leszynsky, New 
York City. 

“A New Clinical Type in which Ascending Transverse Myelitis 
is Accommpanied by Taancas Ankylosis and Growth of the Verte- 
bre and Extreme Anterior Curvature” was the title of a paper 
read by Dr. Graeme M. Iiammond, New York City. Discussed by 
Drs. William G. Spiller and A. A. Eshner, Philadelphia. 

“Spinal Localization as Shown by a Case of Acute Llemorrhagi 
Meningomyelitis and with Secondary Softening and Cavity Form: 
tion’ was the title of a paper read by Dr. James Hendrie Lloyd, 
Philadelphia. Discussed by Drs. Sullivan, Massachusetts; W. G. 
Spiller, Philadelphia, and J. H. Lloyd, Vhiladelphia. 

On motion of Dr. Hersman, Pittsburg, the chairman was directed 
to appoint a committee of three to draw up suitable resolutions on 

the death of Dr. William J. Herdman of Ann Arbor, Mich 


WEDNESDAY, JUNE 5-—AFTERNOON. 
A paper on “Facial Hemiatrophy” was read by Dr. Theo. Kli 
man, Ann Arbor, Mich 
‘Differential Diagnosis of Tumors of the Cerebello- Vontile Angle” 
was the title of a paper read by Dr. T. H. Weisenb irg, Philadelphia. 
A paper on “ilemicraniosis and ‘Cure of Brain Tumor by Opera 
tion” was read by Dr. William G, Spiller, Vhil lphia. 














ladel pl 

A paper entitled ‘‘Brain Tumor with Jacksonian Spasm and Uni- 
lateral Laryngeal Paralysis, the Growth Localized and Removed,’ 
by Drs. John L. Atlee, Lancaster, Pa., and Charles K. Mills, Vhila- 
ielphia, was read by Dr. Atlee. Discussed by Drs. C. K. Mills and 
W. G. Spiller, Vhiladelphia. 

A paper on “Removal of a Subcortical Cystic Tumor at Second 
Stage Operation without Anesthesia,” by Drs. H. M. Thomas and 
Llarvey W. Cushing, Baltimore, was read by Dr. Thomas. 

The foregoing papers on brain tumor were discussed by Drs 
EF. X. Dercum, Philadelphia; A. E. Sterne, Indianapolis; T - 
Weisenburg, W. G. Spiller, C. K. Mills, H. M, Thomas and If. W. 
Cushing. 








A paper on “Subacute Combined Cord Degeneration, with Report 
Twenty Cases,’ was read by Dr. Julius Grinker, Chicago. Lis 


cussed by Dr. H. T. Patrick, Chicago. 
THURSDAY, JUNE 6—MORNING. 

The chairman appointed beat following nominating committee: 
Drs. J. HU. McBride, Pasadena, Cal.; Smith Ely Jelliffe, New York 
City,,and H M. Thomas, Baltimore. 

A paper on “The Significance of Changes in the Optic Nerves in 
Certain Affections of the Cerebrospinal System" was read by Will- 
iam Campbell Posey, Philadelphia. Discussed by Drs. Hl. 'T. Pat- 
rick, Chicago; H. M. Thomas, Baltimore; W. G. Spiller, VPhiladel- 
phia, and W. C. Posey, Vhiladelphia. 

“Some General Reflections on the Subject of the Psychology of 
Dementia Precox’ was the title of a paper read by Dr. Smith Ely 
Jelliffe, New York City. Discussed by Drs. White, Washington; L. 
It. Mettler, Chicago; Morton Prince, Boston, and S. E. Jelliffe, New 
York City. 

A paper on “Injuries of the Spinal Cord” was read by Ir. Al- 
fred Reginald Allen, Vhiladelphia. Discussed by Drs. W. G. 
Spiller, Philadelphia; A. E. Sterne, Indianapolis; W. A. Jones. Min- 
neapolis; H. M. Thomas, Baltimore; C. K. Mills, Philadelphia; P. 
Zenner, Cincinnati; Hersman, Pittsburg ; Morton Prince, Boston, 
and A, R. Allen, Philadelphia. 

A paper on “Sensory Dissoclation as a Symptom” was read by 
Dr. L. H. Mettler, Chicago. Discussed by Dr. C. K. Mills, Vhila- 
delphia, L. H. Mettler, Chicago. 

“Nervousness; Its Significance and Treatment,” was the title of 
a paper read by Dr. John Punton, Kansas City, Mo. Discussed 
by Drs. Julius Grinker, Chicago; Potter, Rochester, N. Y.; Sulli 
van, Massachusetts, and J. Punton, Kansas City, Mo. 

A paper on “Headache as a Symptom of Local Disorders,” by 
Drs. Frederic Coggeshall and William E. McCoy, Boston, was read 
by Dr. MeCoy. Discussed by Drs. Kelly and Hl. T. Patrick, Chicago. 

Relationship Between Referred Visceral Pains. The Sympathetic 
System and Various Methods of Therapy,” was the title of a paper 
read by Dr. S. D. Ludlum, Philadelphia. Discussed by Drs. Snow, 
Vermont: C. K. Mills, Philadelphia; Morton Prince, Boston, and 
S. D. Ludlum, Philadelphia. 

The nominating committee presented their report, showing the 
following nominations: Chairman, Dr, T. H. Weisenburg, Vhiladel- 
phia; secretary, Dr. William Alexander Jones, Minneapolis; dele- 
gate, Dr. Morton Prince, Boston; alternate, Dr. L. Harrison Mettler, 
Chicago: all of whom were elected. 

Dr. William Alexander Jones, Minneapolis, presented the fol- 
lowing resolution: 

Resolved, That the executive officers of this Section be tIn- 
structed and authorized to arrange, If possible, for the printing 
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ER 20. 


» requested to direct the proper authorities to send a com 

zram of this Section, from three to five days before the 
ual meeting, to each member of the Section who has reg- 

| this year. The motion was carried. 

fulkley said that a great deal of dissatisfaction had been 
| with the present name of the Section, which was changed 
rs ago from that of the Section on Dermatology to that 


Section on Cutaneous Medicine and Surgery. ‘The word 
in the title misled many into the belief that the sur- 


is general rather than cutaneous. He therefore moved 
, committee be appointed, consisting of the incoming officers 
Section and the members of the executive committee, for the 

of corresponding with the members of this Section in order 
‘in an expression of opinion as to what name they consider 
advisable, and that this committee report at the next meet- 
- the Section. The motion was carried. 

hairman named the following nominating committee: Drs. 

Baum, Chicago; John A. Fordyce, New York City, and W. 
ett, Cleveland. 

‘hairman announced 

ious sections of the 


that volumes of the transactions of 
ir last meeting of the American Medical 
ition were ready for distribution, and that members could 

the same by making proper application. If desired, the 
mes subscribed for will be sent yearly until the order is can- 


JUNE 6—APFTERNOON. 
Chicago, the chairman of the nominating 
follows: Chairman, Dr. M. B. Hartzell, 


THURSDAY, 
r. William L. Baum, 
if re ported as 


Iphia ; vice-chairman, Dr. Granville MacGowan, Los An- 
- secretary, Dr. M. L. Heidingsfeld, Cincinnati; delegate, Dr. 
( ampbell, Chicago; alternate, Dr. J. B. Kessler, lowa City, 


These officers were elected as nominated. 
iper on “Observations on Pemphigus” was read by Dr. Joseph 
Chieago. Discussed by Drs. W. T. Corlett, Cleveland; J. A. 
yee, New York City: J. F. Schamberg, Philadelphia; J. B. 
‘r, lowa City, Towa; L. D. Bulkley, New York City ; A. Ravogli, 


nati, and J. Zeisler, Chicago. 
\ patient was exhibited by Dr. J. V. Shoemaker, Philadelphia, 
the case discussed by Drs. J. Zeisler, Chicago; R. A MeDon- 


New Haven, Conn.; H. T. F. 
“if, Cincinnati; J. F. 


Wallhauser, Newark, N. J.: A. 
Schamberg, Philadelphia: J. B. Kessler, 
i City, Iowa; G. MacGowan, Los Angeles; R. W. Taylor, New 
: City, and J. V. Shoemaker, Philadelphia. 
paper entitled “Opsonic Therapy as Applied to Skin Diseases” 
read by Dr. H. R. Varney, Detroit. Discussed by Drs. J. F. 
Philadelphia; R. A. McDonnell, New Haven, Conn. ; 
Heidingsfeld, Cincinnati: J. Zeisler, Chicago: W. H. Mook, 
Louis; M. B. Hartzell, Philadelphia, and H. R. Varney, Detroit. 
\ paper on “Onychomycosis” was read by Dr. A. Ravogli, Cin- 
nnath Discussed by Drs. J. B. Kessler, lowa City, Iowa; G. Mac- 
rowan, Los Angeles; M. L. Heidingsfeld, Cincinnati, and A. 
ogi, Cincinnati. 
‘he Therapeutics of Tuberculous Lesions of the Skin” 
le of a paper read by Dr. Granville MacGowan, 
\ paper on “Roentgen Ray Technic 


mberg, 


was the 
Los Angeles. 
in Dermatology” was read 


hy Dr. M. K. Kassabian, Philadelphia. 

\ paper entitled “Treatment of Acne and Chronic Eczema’? was 

|! by Dr. Russell H. Boggs, Pittsburg. 

hese three papers were discussed by Drs. M. B. Hartzell, Phila- 
hia: G. E. Pfahler, Philadelphia; C. Leonard, Philadelphia ; 

I’. Schamberg, Philadelphia : R. HW. Montgomery, Youngstown: 

\MacGowan, Los Angeles; M. K. Kassabian, Philadelphia, and 

Il. Boggs, Pittsburg. 


he Cytology of Gonorrheal Discharges’ was the title of a 
> read by Dr. Robert W. Taylor, New York City. This paper 

s+ not on the program, and a motion was passed by the Section 
ing It to be read. 
paper on “Report of a Series of Cases 


of Small Pustular 


fulide (Diihring),” by Dr. J. Frank Wallis, Norristown, Pa., 
because of lack of time, read by title. 
ir. H. R. Varney, Detroit, announced that at the morning ses- 


of the Tlouse of Delegates he had presented the motion passed 
the Section yesterday in regard to sending the members of the 


on a sectional program a few days prior. to the next meeting. 
‘wotles had been referred to the Committee on Section Work, 
! they had reported adversely on it, claiming that if this priv- 
» were extended to one section, other sections would also claim 
and that this would entail considerable expense. It was sug- 
d instead that the full papers be prepared and printed in time 
ace copies tn the hands of the members beforehand. 
Hlartzell, the incoming chairman, thanked the members of the 
tion for the honor they had conferred on him. 
\ vote of thanks was extended to the retiring chairman, Dr. 
hell, and to the secretary, Dr. Flefdingsfeld. for their zealons 
! efficient work on behalf of the Section. 
Section on Pharmacology and Therapeutics. 


JUNE 4—AFTERNOON. 

Hall. at the Marlborough-Blenheim, 
the chairman, Dr. H. €. Wood, Jr., Philadelphia, called the 
ng to order at 2:30 p. m. The secretary read a communica 
from the American Pharmaceutical Association. 

If. C. Wood, Jr., delivered the chairman's address, 

Place of Pharmacology in Medicine.” 

Joseph P. Remington, Philadelphia, presented the address of 
‘man of delegation from American Pharmaceutical Association. 
cretary Dr. C. S. N. Hallberg, Chieago, presented his report. 

0. T. Osborne, New Haven, Conn., read the report of the 
littee on the United States Pharmacopeia. 


TUESDAY, 
Section met in Ocean 


entitled 


Robert A. Flatcher, New York City, read a paper entitled 
United States Pharmacopeta.” 

j ® papers were discussed as a whole by Profs. J. P. Rem- 
n. Philadelphia: H, Kraemer, Philadelphia; Mr. M. I. Wilbert, 
: delphia: Drs. W. J. Robinson, New York City ; W. B. ELI, 

aukee, Wis.; O. T. Osborne, New Haven. Conn.: H. R. Slack, 


nta, Ga.; G. F. Butler, Chicago: H. ¢ 
|. Taylor, Philadelphia; C. M. Thrush, 
N 





a New York C ity: 
ree cs. N 
































lherg, Chicago; F. } Read, Richmond, Vac W: C. Abbott, 
igo, and R. A. Hatcher, New York City. 
motion was made by Dr. Hallberg that the Section should 








' an alternate delegate. This was carried. 
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WEDNESDAY, JUNE 5—MORNING. 

Dr. George Dock, Ann Arbor, Mich., read a paper entitled “Medic 
inal Treatment of Cholelithiasis.’”.. Discussed by Drs. S. Solis 
Cohen, Philadelphia; E. W. Goodenough, Waterbury, Conn.; W. W. 
‘Tompkins, Charleston, W. Va.; Hl. Hl. Roberts, Lexington, Ky.; J. 
C. Johnson, Atlanta, Ga.; L. Amster, on Ga.; W. Robin 
son, New York City; J. Tyson, IV hil: idelphia ; J. F. Hultgen, Chicago ; 
T. C. Kennedy, Shel by ville, Ind.; H. E. Lewis, New York City, and 
G. Dock, Ann Arbor, Mich. 


Dr. James Tyson, Philadelphia, read a paper entitled “The Treat 
ment of Diabetes Mellitus.””. Discussed by Drs. W. J. Robinson, 
New York City; L. Amster, Atlanta, Ga.; G. M. Linthicum, Lalti 
more; G. D. Kahlo, French Lick Springs, Ind.; W. W. Tompkins, 
Charleston, W. Va.; J. D. Davis, Louisiana, Mo.: J. F. Hultgen, 
Chicago, Ill.; R. F. Ridpath, Germantown, Pa.: W. D. Robinson, 


Philadelphia ; A. Marcy, Jr., Riverton, N. J.: H. E. Lewis, New 
York City; O. M. Hoyt, Philadelphia; C. S. N. Llallberg, Chicago, 
and Tyson, marten, ogy 

Dr. W. Tompkins, Charleston, W. Va., made a motion that a 
committee be three be appointed to nominate tw eprint a 
the proposed Committee on Revision of the U. S. Pharma sia. 


This motion was carried. 

WEDNESDAY, JUNE 5-——-AFTERNW« 

Dr. W. W. Tompkins, Charleston, W. Va., presented the report 
of the committee to nominate twelve members of the American 
Medical Association for the proposed Committee on the Revision of 
the U. S. Pharmacopeia; Dr. E. E, Hyde, Chicago: Dr. A. L. Bene 
dict; Buffalo, N. Y.; Dr. Robert A. Fletcher, New York.; Dr. H. E. 


Lewis, New York; Dr. 8S. Solis-Cohen, Philadelphia; Dr. George 
Dock, Ann Arbor, Mich.; Dr. IF, Forchheimer, Cincinnati; Dr. Reid 
Ilunt, Washington, D. C.; Dr. P. M. Jones, San Francisco; Dr. O. 


Haven, 
Thayer, 


Tl. Osborne, New 
City; Dr. W. S. 
Dr, W. Kk. Robertson, 


Conn.; Dr. W. ee he 
Baltimore. 
Philadelphia, read a paper 
Study of the Effect of Drugs on the Coagulation of the Blood.” 
Drs. G. Morton Iliman and Harry A. Duncan, Philadelphia, assist- 
ing in the preparation of this paper. Discussed by Drs. C. B. 
Lowe, Philadelphia; S. Solis-Cohen, Philadelphia; O. M. Hoyt, 
Philadelphia ; Harry A. Duncan, Philadelphia, and W. E. Robertson. 
Dr. W. J. Robinson, New York City, read a paper entitled “A 
Study of the Bromin Compounds with Especial Reference to Stron- 
tium Bromid.’’ Discussed by Drs. W. Stevens, New York City; 
J. J. Taylor, Philadelphia: W. E. Robertson, Philadelphia: W. W 


New York 


binson, 


entitled “A 


Tompkins, Charleston, W. Va.; C. b., Lowe, Philadelphia, and W. J 
liobinson. 

Dr. George F. Butler, Chicago. read a paper entitled ‘*Patho- 
physiology and Therapeutics.” Discussed by Drs. R. A. Hatcher, 
New York City; W. E. Robertson, Philadelphia: €. S. N. Hallberg, 
Chicago; H. €. Wood, Jr., Philadelphia; C. Lb. Lowe, Vhiladelphia, 


and G. F. Butler. 

Ly request Dr. Robert A. Hatcher, New York City, read a paper 
prepared by Dr. William Whitridge Williams, Cleveland, Ohio, en- 
titled “The Effects of Hydrastis and Its Alkaloids on Blood Pres 
sure.” Discussed by Drs. H. Beates, Philadelphia; G. F. Butler, 
Chicago, and R. A. Hatcher, New York City. 

Dr. Robert A. Hatcher, New York City, made a motion that the 
chairman appoint some one to eall the attention of the larger sections 
to the exhibit of the preparations of the U. S. Pharmacopeia, Na 
tional Formulary and related proprietaries. 

TuurspAy, JUNE 6—MOorNING. 

A joint meeting was held with the Section on 
IIall, Steel Pier. The chairman, Dr. T. D. Coleman, 
called the meeting to order at 9:15 a. m. The 
voted to the consideration of a symposium on 
Rheumatism.” 


Medicine, Casino 
Augusta, Ga., 
meeting was de- 
“Acute Articul 


Dr. Rufus I. Cole, Baltimore, read a paper entitled “The Etiology 
of Acute Articular Rheumatism. 

Dr. Philip King Brown, San Francisco, read a paper entitled 
“Symptomatology and Diagnosis of Acute Articular Savemaite sm.” 

Dr. Alexander Lambert, New York City, read a paper entitled 


“The Cardiae Complications of Acute Articular Rheumatism.” 


Dr. N. S. Davis, Chicago, read a paper entitled “Specific ‘Treat- 
ment of Acute Articular Rheumatism or Treatment with Salicyl- 
ates.” 

Dr. Solomon Solis-Cohen, Philadelphia, read a paper entitled “The 
Prophylaxis and General Management of Acute Rheumatic lever.” 

These five papers were discussed by Drs. J. M. Anders, Philadel- 
phia: A. Stengel, Philadelphia; W. Hutchinson, New York City; 


IL. Burekhardt, 
J. N. Upshur, 


Indianapolis, Ind.: J. A. Lichty, 
Richmond, Va.: Nielson, Milwaukee; Gichner, Lalti 
more; Witherspoon, Philadelphia; G. Doek, Ann Arbor, Mich.: N. 
ridge, Los Angeles, Cal.; Thayer, Baltimore; A. Jones, Buffalo, 
N. Y.; Richardson, Camden, N. J.; W. W. Tompkins, Charleston, 
W. Va.; Cole, Baltimore; Brown, San Francisco; Lambert, New 
york City, and S. Solis-Cohen, Philadelphia. 

THURSDAY, JUNE 6—AFTERNOON. 

Dr. Osborne og — of the nominating committee for officers 
for the ensuing year reported as follows: Chairman, Dr. M. F. 
Iussell, Philadelphia ; vice-chairman, Dr. W. W. Tompkins, Charles 
ton, W. Va.: secretary, Dr. C. S. N. Hallberg. Chicago; delegate, 
Dr.’ S$. Solis-C ohen, Philadelphia; alternate delegate, Dr. Oliver T 
Osborne, New Haven, Conn. ‘The secretary was instructed to cast 
a ballot for the whole and the nominees were declared elected. 

Dr. C. B. Lowe, Germantown, VT’a., moved that the Section ad 
journ for 80 minutes to listen to the reading of Dr. Wiley’s paper, 
entitled “The Connection of M.D. with Proprietary MRemedies.” 


Pittsburg, Va.; 








This motion was carried and Prof. VPuckner, Chicago, read the 
paper. , 

In regular session again, Mr. Martin I. Wilbert, Philadelphia. 
read a paper entitled ‘Materia Medica and Pharmacy in Hosy pital 
Practice.” Discussed by Drs. W. J. Robinson, New York City: J. D. 
Robinson, Philadelphia; G. F. Butler, Chicago; R. A. Hatcher, 
New York City: C. B. Lowe, Germantown, Pa.; O. T. Osborne, New 
Haven, Conn.; Il. R. Slack, Atlanta, Ga. 

Dr. M. Clayton Thrush, Philadelphia, read a paper entitled “A 


Plea for a More Thorough Course in 
scription Dispensing in Our Medical 


Practica 


] Pharmacy and l’re 
Schools.” 


Discussed by lr 





Ga. F. Butler, Chicago: Dr. €. ~ “2 amberlain, Cine ‘innatl, Ohio. : 
Mr. W. C. Westcot, Atlantic City, : Professor Puckner, Chicago ; 
Dr. Hf. C. Wood, Jr., Philadelphia : ‘tee TH, E. Lewis, New York City ; 
Dr. CC. 8. N. Hallberg, Chicago; Mr. Henry Kraemer, Philadelphia ; 
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Dr. W. J. Robinson, New York City; Mr. M. G. Motter, Philadel 
phia; Mr. M. 1. Wilbert, and Dr. M. Clayton Thrush. 

Dr. Robert A. Hatcher, New York City, presented the report of 
the committee appointed to consider the recommendations made in 
the secretary’s report, as follows: 

Resolved, That the articles of the U. S. Pharmacopeia, the Na 
tional Formulary and physician's prescriptions should be exempt 
from the requirements of naming on the label or package the 
amount of the substances named in the section; alcohol, ace 
tanilid, cocain, morphin, ete. 

RELATIONS OF 


PHARMACISTS TO PHYSICIANS. 


Wuereras, The reformation of the materia medica and cam- 
paign tor the more general acceptance of the U. S. Pharmacopeia 
and the National Formulary makes essential closer relations be- 
tween pharmacists and physicians; and, 

WHEREAS, The work of the physician may be made more safe, 
sure and pleasant through a higher order of pharmaceutical 
knowledge, experience and skill; and, 

WHEREAS, The American Pharmaceutical Association is coope! 
ating in this work, several of its members serving on the Council 
of Pharmacy and Chemistry in order to insure to physicians 
the fullest integrity and best pharmaceutical skill, asks the sup 
port of the medical profession in the efforts of its local branches 
to re-establish the professional practice of Pharmacy; be it. 

Resolved, That the following subjects are approved as suitable 
for discussion by the local branches of the American Pharma- 
ceutical Association, as having a direct and practical bearing on 
this question: 1. “The Status of the Prescription.’”” 2. ‘‘The At- 
titude to ‘Patent Medicines.’” 3. “Prescribing by Druggists.”’ 
4. “Dispensing by Doctors.” 


R. A. HATCHER, 
H. R. SLACK, 
‘i O. T. OSBORNE. 


The report was adopted. 

Dr. H. R. Slack, Atlanta, Ga., made a motion, which was carried, 
that the chairman appoint delegates from the Section on Pharma- 
cology and Therapeutics to attend the next meeting of the Ameri- 
can Pharmaceutical Association in September next in New York 
City. The chairman to announce delegates later. 

It was moved and carried that a vote of thanks be tendered to 
the Philadelphia branch of the American Pharmaceutical Associa 
tion for the exhibit at the present meeting. 





Section on Pathology and Physiology. 


TUESDAY, 4— AFTERNOON. 

This section met in the Sun Parlor of the Hotel 
2 p. m. was called to order by the chairman, Dr. 
ring, lowa City, Iowa. 

The chairman read his address “The Need of Medical Cooperation 
In Laboratory Work.” 

Dr. M. J. Rosenau, Washington, D. C., read his paper on ‘“‘An Ex- 
planation of the Seasonal Prevalence of Typhoid Fever.”’ Discussed 
by Drs. D. H. Bergey, Philadelphia; A. L. Benedict, Buffalo; D. I 
Edsall, Philadelphia, and M. J. Rosenau. This was followed by the 
paper on “The Estimation of the Dried Weight of the Total Bac- 
teria in the Feces, and Its Clinical Significance,” by Dr. J. Dutton 
Steele, Philadelphia. Discussed by Dr. Gage. 

A paper on “Further Observations Concerning Metabolism in 
Acute Lukemia and Purpura Hemorrhagica” was read by David I 
Edsall. Discussed by Prof. J. George Adami, Montreal; Drs. 8S. 
Meltzer, New York City; D. W. Bergey, Philadelphia; M. J. 
Rosenau, Washington, D. C., and D. L. Edsall. 

The paper of Dr. Torald Sollmann, Cleveland, Ohio, on “Recent 
Work on the Mechanism of Urine Formation’? was read by the 
secretary, Dr. Walter B. Cannon, Boston. 

The chairman appointed on the nominating committee Drs. F. B. 


Wynn, Indianapolis, Hirschfelder, Baltimore, and H. A. Christian, 
Boston. 


JUNE 


Dennis, and at 
Walter L. Bier- 


C4 f 


WEDNESDAY, JUNE 5—MORNING. 

The Section met in joint session with the Sections on Practice of 
Medicine and Surgery and Anatomy, in the Music Hall, Steel Pier, 
and the symposium on Exophthalmiec Goiter was read and dis- 
cussed. For the proceedings, see the minutes of the Section on 
Surgery and Anatomy, above. 

WEDNESDAY, JUNE 5—AFTERNOON. 

Dr. Joseph McFarland, Philadelphia, read a paper on “Specific 
Nature of Opsonins’ and demonstrated the ‘“Nephelometer” in 
making opsonic estimations. 

A paper on “Value of Opsonie Index as a Guide to Treatment 
and Diagnosis was read by Dr. William H. Park, New York City. 

The two papers on opsonins were then discussed by Dr. D. H. 


Bergey, Vhiladelphia; Prof. J. G. Adami, Montreal; Drs. Frank 
Smithles, Ann Arbor: M. P. Ravenel, Philadelphia; Potter, New 
York City; E. M. Houghton, Detroit, and W. H. Park. 


The paper on “The Occurrence of Typhoid Bacillf in the Stools 
of Typhoid Patients, with a Discussion of the Pathogenesis of 


Typhoid Fever,” by Drs. J. H. Pratt, F. W. Peabody and A. D. 
Long, Boston, was read by Dr. J. H. Pratt. Discussed by Drs. 


W. H. Park, New York City; A. 
Baltimore and J. H. Pratt 

The two papers of Dr. H. M. Adler, Boston, on “The Determina- 
tion of the Alkalinity of the Blood” and “A New Indicator for Free 


L. Benedict, Buffalo; H. G. Beck, 


Mineral Acids’ were read by the secretary. 
The paper of Drs. Lafayette B. Mendel and Ernest W. Brown, 
New Haven, Conn., on “The Rate of Elimination of Urie Acid 1n 


Man,” was read, and discussed by Drs. D. W. Edsall, Philadelphia, 
and Fenton B. Turck, Chicago. 

“Experimental and Clinical Observation on Chronic Valvular Dis- 
ease In the Dog,” was the title of a paper read by Dr. Harvey W. 
Cushing, Baltimore. Discussed by Dr. H. A. Christian, Boston; 
Prof. J. G. Adami, Montreal! ; Mel. Phillips, Columbus, Ohio, 
and Hi. W. Cushing. 

THURSDAY, JUNE 6—MOoRNING. 

A paper on “The Experimental Production of Epitheliation Pro 
liferation’ was read by Dr. Guthrie McConnell, Baltimore. 

A paper with the same title was read by Dr. H. F. Hembholtz, 
Baltimore. 

“Experimental Transplantation of Tumors in Dogs’ was the title 
of a paper read by Dr. S. P. Beebe, New York City. 


Drs. J. 
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Jour. A. M. A 


JUNE 22, 1907. 





A paper on 


F “The Treatment of Experimental Tumors in [jogs 
with Bacterial Toxins,” was read by Dr. S. P. Beebe and Mar 
Tracy, New York. Discussed by Prof. J. G. Adami, Montreal, 
Drs. D. H. Bergey, Philadelphia; William B 


. Coley, New York ¢ 

Guthrie McConnell, Baltimore; S. P. Beebe, and Martha ‘Trs 
A paper entitled “Further Studies of Adenomyoma of the | 

was read by Dr..Thomas S. Cullen, Baltimore. 

lack, Los Angeles, and T. S. Cullen. 

A paper on “Diffuse Carcinoma of the Stomach, Esopha 
Duodenum,” was read by Dr. Henry A. Christian, Boston 
cussed by Drs. A. D. Hirschfelder, Baltimore, and H. A. Chri 

A paper on ‘Further Observations on VPeptie Ulcer” w: 
by Dr. Fenton B. Turck, Chicago. Discussed by Dr. M. J. ky 
Washington, D. C. : 


Discussed | 






= 


A paper on “Coagulation Necrosis,” was read by Dr. D, y 
Rergey, Philadelphia. Discussed by Dr. Claude A. Smith, 4: 
lania, Ga. 


“An Epidemic Pneumococcie Catarrhal 
Study, by Dr. H. G. Beck, Baltimore; 
Dr. William Royal Stokes, Baltimore. 

A paper on “Further Study on the Causative Factor in t} 
duction of Dermatitis of Ground Itch (Uncinariasis)” was rr 
Dr, Claude A. Smith, Atlanta, Ga. Discussed by Prof. J. G. Ada: 
Montreal and Dr. Smith. ; 

Dr. A. D. Hirsehfelder, Baltimore, chairman 
committee, reported the following nominations 
Section for the next year: Chairman, Dr. Walter 
Secretary, Dr. M. J. 


Disease,” (a) C] 
(b), Bacteriologic S 


of the nominating 
for officers of th 
B. Cannon, Bosto: 
Rosenau, Washington, D. C.; delegate, Dr 


‘ . * : a 
M. L. Coplin, Philadelphia. These were elected. 
Frmpay, JUNE 7—MorNING. 
A paper on “The movements of the Esophagus After Bilateral 


Vagotomy” was read by Dr. W. B. Cannon, Boston. Discussed by 
Drs. S. J. Meltzer, New York City; John C, Hemmeter, Baltimore 
and W. B. Cannon. 

A paper entitled “An Experimental Study Concerning a 
able Internal Secretion of the Salivary Glands’ was read by Dr 
John C, Hemmeter, Baltimore. Discussed by Winfield S. Tfail, 
Chicago; S. P. Beebe, New York; W. Lb. Cannon, Boston, and J, ¢ 
Hemmeter. 

A paper on “Experiments with the Proteolytic Ferments,” by Dr: 
Joseph Sailer and C. B. Farr, Philadelphia, was read. Discuss 
by Drs. J. C. Hemmeter, Baltimore; W. S. Chicago and 
Joseph Sailer. 

A paper on “Simultaneous Sphygmomanometric 
Modified by Postures,” by Drs. Winfield Scott Hall and A. Ii. s 
ford, Chicago, was read. Discussed by Drs. J. C. Hemet 
Joseph Sailer and W. S. Hall. 

W S. Hall, Chicago, member of the House of Delegates, reported 
the action taken by that body on by-laws concerning the Sectlon 
on Physiology and Pathology, and concerning associate 
and invited guests. 

Chairman Bierring thanked the society for courtesies shown | 


Prot 


Hall, 


Pressure 


members 


Registration at Atlantic City. 

The the American Medical Associatio: 
who registered at Atlantic City will be published July 6. B 
cause of the index jin the issue of next week it is impossible 
find room for the names June 29. 


list of members of 


Dr, Charles J. Kipp a Member of the Judicial Council. 
Through an oversight the names of only four members oi 
the Judicial Council appeared in the Official Minutes in last 
week’s issue. Dr. Charles J. Kipp, Newark, N. J., is the fitt! 
member of that council. 





Society Proceedings 


COMING MEETINGS. 


Medical Society of New Jersey, Long Branch, June 25-27. 


-~* 


Oregon State Medical Association, Seaside, July 12-13. 
Minnesota State Medical Association, Duluth, August 13. 
Wisconsin State Medical Society, Superior, August 20-22. 

Ohio State Medical Assoclation, Cedar Point, August 28. 
INDIANA STATE MEDICAL ASSOCIATION. 
Fifty-eighth Annual Meeting, held in Indianapolis, May 

22-24, 190%, 
The President, Dr. Grorce J. Coox, Indianapclis, in the 
Officers Elected. 

The following oflicers were elected to serve during the « 
suing year: President, Dr. D. C. Peyton, Jeffersonville; vi 
presidents, Drs. W. H. Stemm, North Vernon; A. F. Knoefe! 
Linton and George R. Green, Muncie; secretary, Dr. F. 
Heath, Indianapolis; treasurer, Dr. A. E. 
Wayne. 

Delegates to the American Medical Association, Drs. W. 
Wishard, Indianapolis; L. L. Whiteside, Franklin, and J. 
Dickes, Portland. Councilors, Drs, W. J. Leach, New Albany; 
J. Weinstein, Terre Haute; D. W. Stevenson, Richmond; © 
Rowland, Covington, and A. E. Bulson, Jr., Fort Wayne. 

The next meeting will be at French Lick, May 23-25, 1908. 


~ 


Bulson, Jr., F 
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MBER 20. 






GrorGE J. Coox, Indianapolis, in his address as_pres- 
iscussed briefly the progress of medical matters in the 
| nation during the year. 


Opsonins and Vaccine Therapy. 
iAMEY and WEAVER, Fort Wayne, and Drs. Rreep and 
on, Indianapolis, discussed the theoretical and practical 
these questions, and presented reports of cases in 
ratifying results were obtained from vaccine therapy. 
\VeBB, Colorado Springs, believes that the opsonic 
is a very valuable one in spite of the fact that the 
m of the opsonie index is sometimes liable to lead 
rver into error. 
Urinary Casts. 
RoperT Hessier, Logansport, describes very fully 
rences, both chemical and physical, of casts as they 
1 in the various stages and forms of kidney disease. 
Tuberculosis, 
first evening session was devoted to the discussion of 
ject of tuberculosis, the lay public having been invited 
present at the meeting. 
JoNAS STewart, Anderson, discussed “The History of 
” Dr. Amos Carrer, Plainfield, “The Etiology 
freatment of Tuberculosis;” Dr. F. A. Tucker, Nobles- 
~The Home Treatment,” and Dr. J. C. Blossom, Mount 
t, “The Out-Door Treatment of Tuberculosis.” The 
vas very fully diseussed by Drs. McCaskey, Wynn, 
md Hurty. 


ee 
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Narcotics and Stimulants. 
1. R. Mauk, Cambridge City, discussed. these agents 
condemned very strongly the use of tobacco in any 


Hyperemia as a Remedy. 
ours BurcKHARDT, Indianapolis, reported a number of 
in Which induced hyperemia had been used successfully 
treatment. Ile made use of the constriction bandage, 
it, and the suction apparatus. 


Infant Feeding. 
I. N. Conran, Anderson, advocated the proper dilution 
‘s milk as the best method of artificial feeding of 
De. G. B. JAcKson, Indianapolis advocated the calorimetric 
inciples of infant feeding, and exhibited charts and tables 
ing the proper percentages and food values. 
Typhoid. 

Is. MONTGOMERY, South Bend, took a very optimistic view 
value of the antitoxie treatment of typhoid fever, and 

sterilization of the alimentary tract in the disease. 

Antitoxin in Diphtheria. 

Das. J. A, Lirrte, Logansport, and T. V. Keener, Indian- 
emphasized the importance of administering large 


of antitoxin in diphtheria, and cited a number of case 
's which sustained their contention. 


Eyestrain. 

W. J. Leacn, New Albany, presented a very full dis- 
ion of the question of eyestrain as a cause of various 
roses and functional disorders, and urged that the pro- 

n ought to keep in mind the fact that many obscure 
‘tions may be dispelled by advising the patient to wear 


discussion on this paper was very lively and those who 
part in it were agreed that by drawing attention to the 
of eyestrain on the human economy, most valuable 
is being done because the profession is being stirred up 
thject that has been ignored for a long time. 
Spastic Diplegia. 
ir. F. Hurenins and H. R. Atien, Indianapolis, dis- 
| the pathology and treatment of this condition. 
Blastomycosis., 
Dr. A. W. 


tomveosis. 


BRAYTON, Indianapolis, reported six cases of 
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Gallstones and Cholecystitis. 

Papers were read on these topics by Drs. H. O. PANTzER, 
Indianapolis, and T. C. Kennepy, Shelbyville. The trend of 
the discussion on these papers was decidedly against relying 
on ineffective medication, when surgical intervention was 
indicated, because no medicine has yet been found that will 
dissolve gallstones. 

Secretary’s Report. 

The secretary reported a ain in membership of 100, the 

membership of the association now being 2,297. 
Insurance Examination Fees, 

A resolution was passed in the House of Delegates insisting 
on a $5.00 fee for insurance examinations in all cases where 
an analysis of the urine must be made. 


Other Papers Read. 


The following papers were also read: 


“Influenza,” by Drs. Dorsey and Earp, Indianapolis; ‘“Estivo 
Autumnal Fever,” by Dr. G. D. Marshall, Young America; “Heart- 
block,” by Drs. J. A. McDonald and A. C. Kimberlin, Indianapolis ; 
“What Do We Mean by Catarrh?’”’ by Dr. G. A. Whitledge, Ander- 
son; “Etiology and Treatment of Coughing,” by Dr. G. W. Spohn, 
Elkhart; ‘The Cataract Operation,” by Dr. F. C. Heath, Indian 
apolis; “The Use and Abuse of Obstetric Forceps,” by Dr. G. T. 
McCoy, Columbus; “Puerperal Infection,” by Dr. C. C. Crum, 
Jeffersonville; “Puerperal Eclampsia,” by Dr. A. Hamilton, Fort 
Wayne; “Tubercular Peritonitis,” by Dr. C. L. Wright, Huntington ; 
“Operative Treatment of Hypertrophied Prostate,” by Dr. F. R. 
Chariton, Indianapolis; “Intracranial Lesions of Otitie Origin,” by 
Dr. J. J. Kyle, Indianapolis; “Extrauterine Pregnancy,” by Dr. 
l.. G. Bowers, Richmond; “Necrosis of Tibia,’ by Dr. G. E. Fulton, 
Bluffton; “Rudimentary Organs,” by Dr. A. G. PohlIman, Blooming- 
ton; “Value of Bismuth Skiagrams In Study of Gastroptosis and 
Enteroptosis,” by Drs. A. B. Graham and A. M. Cole, Indianapolis ; 
“Hypertrophic Stenosis of Pylorus in Infants,” by Dr. O. N. Tortan, 
Indianapolis; ‘‘Rheumatism,” by Dr. F. J. Walter, Kramer; “The 
Physician of To-day,” by Dr. N. A. Kremer, Madison; ‘‘A Year's 
Experience at French Lick,” by Dr. G. D. Kahlo, French Lick 


ARKANSAS MEDICAL SOCIETY. 


Thirty-second Annual Meeting, held at Little Rock, 
May 14-17, 1907. 

The President, Dr. C. Travis DrenNEN, in the Chair 
Officers Elected. 

The following officers were elected: President, Dr. C. C. 
Stephenson, Little Rock; vice-presidents, Drs. M. Fink, Helena, 
J. S. Butler, Sheridan, and C. D. Stevens, Magnolia; secretary, 
Dr. Morgan Smith, Little Rock; treasurer, Dr. J. W. Scales, 
Pine Bluff (re-elected) ; delegates to American Medical Asso- 
ciation, Dr. E. K. Williams, Arkadelphia, one year; Dr. Adam 
Guthrie, Prescott, two years; alternates, Dr. William Crutcher, 
Pine Bluff, one year; Dr. C. E. Hurley, Bentonville, two years; 
second alternates, Dr. H. A. Longino, Magnolia, one year; Dr. 
J. W. Meek, Camden, two years. Councilors—First district, 
Dr. J. E. Hughes, Walnut Ridge, two years; second district, 
Dr. J. M. Jelks, Searcy, one year; third district, Dr. W. H. 
Deaderick, Marianna, two ‘years; fourth district, Dr. B. D. 
Luck, Pine Bluff, one year; fifth district, Dr. J. T. Henry, 
Eagle Mills, two years; sixth district, Dr. R. H. T. Mann, 
Texarkana, one year; seventh district, Dr. J. C. Wallace, Arka- 
delphia, two years; eighth district, Dr. J. S. Westerfield, Con- 
way, one year; ninth district, Dr. Sam G. Daniels, Marshall, 
two years; tenth district, Dr. C. FE. Hurley, Bentonville, one 
year, 

The 1908 meeting will be held in Little Rock. 


President’s Address. 


Dr. C. TRAvis DreNNEN urged the enrollment in the society 
of every reputable physician in the state. He believes that 
objectionable practitioners should be taken care of by the 
Board of Health, as in California, thus giving the board in- 
creased power. He deplored the fact that the legislature neg- 
lected to appropriate anything for the Board of Health as an 
emergency fund in case of epidemics, and called attention to 
the need of proper medical legislation to restrict the sale of 
quack remedies. He referred especially to the inadequate 
facilities for allowing the public to enjoy the privileges of the 
hot water supply at Hot Springs, which, though the property 
of the government and of the whole people, is controlled by 
individuals and a spirit of commercialism prevails. The super- 
intendent, in addition to his other duties, has charge of the 
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bath houses. Ife is not a doctor and the appointment is a 
political one. ‘The result is the invalid class do not receive 
alf the consideration at the hands of the government that Mr. 
wosevelt’s horses do! He had appointed Dr. G. C. Greenway, 
yy. Iloward P. Collings and Dr. T. E. Holland, all of Hot 
Springs, together with the incoming president, a committee to 
confer with the President of the United States, the President 
of the American Medical Association, and the Chairman of the 
Committee on Legislation of the American Medical Association, 
with a view to amelioration of conditions, and the appoint- 
ment of a commission to investigate and make suitable recom- 
mendations to the Secretary of the Interior to correct the 
flagrant abuses existing and inaugurate such reforms as may 


| 
| 


seem expedient. He commended the work of the state jour- 
nal, 
State Medicine and Public Hygiene. 
Dr. W. P. Intinc, Little Rock, called attention to the ex- 


pansion of industries, the increase in population and activi- 


ties, necessitating the adoption of prophylactic measures, and 
the education of the laity in hygienie matters. 
food, and sewerage must be secured. 
The Board of Health should display activity; schools should 
adopt modified curriculum for pupils of defective vision or 


feeble in vitality; 


Pure air, pure 


water, pure sanitation 


hours should be arranged to admit of fre- 
quent reeesses; eyes of all school children should be examined 
for trachoma before admission; schoo] rooms should be ven- 
tilated properly and ample light arranged for; tuberculosis 
should be guarded against by all proper means and precau- 
tions taken in advance of contagious diseases current or prob- 
able. He favored the establishment of an inebriate asylum 
and also referred to the crowded condition of the State Hospi- 
tul for Nervous Diseases, and made a plea for accurate rec- 
ords of vital statisties. He urged that doctors become active 
factors in polities, and commended the policy outlined and ad- 
vocated by Dr. Charles A, L. Reed, Cincinnati, Chairman of the 
Committee on Legislation, American Medical Association. He 
urged that the councilors formulate some plan for educat- 
ing the young in matters of sexual hygiene, and referred to 
the action taken by the Ottawa County (Ill.) Medical Soei- 
ty. Sexual hygiene and physiologic functions should be 
gently touched on in all schools for young women. He re- 
ferred to the good work resulting from the sentiment set in 
motion by the recent lectures of Dr. J. N. McCormack through- 
out the state, and advoeated the formation of a vigilance com- 
mittee, such as that invoked by the Kentucky State Board of 
Ifealth, in its recent circular to the profession in that state, 
to rid Arkansas of her incubus of quacks and abortionists. 


e 


Organized Medicine; Its Value to the Public and the 
Profession. 

Dr. Joun A. Wryetri, New York,.City, described the inspira- 
tion, progress and high ideals of medical organization, advo- 
eated a higher standard of qualifications and preliminary edu- 
eation for eandidates for medical honors, and urged that some 
means be devised to stimulate the ambition and arouse the 
energies of medical men to a higher state of intellectual activ- 
itv and scientifie inquiry. He alluded to the great importance 
and necessity of harmony and conservatism, and called atten- 
tion to the great and far-reaching results achieved by the 
reconciliation of warring factions in the Empire state, cul- 
welding of the 10,000 practitioners of the 
state into one harmonious body, of whom 65 per cent. were. 
on Dec. 24, 


minating in the 


1906, aceredited as members of the reorganized 
society. He cited as a result of the wise policy set in motion 
at St. Paul in 1901, when the American Medieal Association 
membership was 9.840, that in January, 1907, the enrollment 
was 26,550. In 1901 Tue Journar of the American Medical 
\ssociation printed 18,840 circulation is 
50.000, having as a 60.900 


copies: the now 


conservative estimate readers 
within our borders. 

In a spirit of liberality, which is always progressive, med- 
ieal organization welcomes to its ranks any lawful practi- 
tioner, who is of good reputation and who does not attempt 
to practice any special system of medicine, and who receives 


the endorsement of the local county society. In Iowa, prior to 
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reorganization, there were at no time over 500 members: 
there now are 1,842, and every county in the state is orgyn- 
ized. When the Minnesota State Medical Society was oryin- 
ized in 1903 they had 400 members; they now have 1,)12, 
with a local society in every county. 

Every county in Alabama has a local society, and in 
counties where there are sixty or more physicians, every 
titioner is a member; and in the state, where there are 1,500 
registered legal practitioners, 1,067 belong to the state org 
zation. 

Arkansas, 


with its 75 counties, has eleven unorea: { 


counties, and a state organization of 1,000 members. Of t\e 
3.700 doctors within its borders 500 are ineligible, leaving 
2.200 not enrolled, who are classed as regular practiti 
This proportion, the speaker declared, was too large, anid 
believed that within the near future a large number of ¢] 
remaining outside would be induced to join hands with their 
brethren and work together for the common good. He enu- 
merated something like 30,000 irregular practitioners in 
United States at this time, so deficient morally and _ profes 
sionally that they are a menace to the communities infested 
by them. There are medical colleges not up to our standard 
of requirements, and there is much for medical organization 
to do in educating the laity regarding sanitation, sewerage and 
conforming to health laws, feeding and housing our popula 
tion in dense centers, control of epidemies, and in facing the 
vital problems which confront us, . 

The value of medical organization is the influence it exerts 
on the body politic, and through this medium the proper levis- 
lation needed to better conditions should be secured; and we 
can only do this by intelligent cooperation and by the sacritice 
of much of our material interests to the public good. Organ- 
ized medicine should take more note of politics. Representa- 
tive men should be sent to state and national legislatures. 
We would do well in our efforts for the good of mankind to 
emulate the noble example of that great physician, great sci 
entist, great philosopher, and withal the great politician, 
immortal Virchow. 


Council on Pharmacy and Chemistry. 

Dr. C. S. N. Hatipera, Chicago, member of the Council on 
Pharmacy and Chemistry of the American Medical Association, 
discussed the much neglected U. S. Pharmacopeia and Na- 
tional Formulary, explained the mission of the Council on 
Pharmacy and Chemistry, the scope of its work and the satis 
factory results achieved in the analysis of proprietaries, ani 
enlarged on the laxity of manufaeturers in making changes in 
formule without announcing same, and showed what. tlie 
council has done to safeguard the public from the sale of nos 
trums and fraudulent preparations. 


Placenta Previa Centralis, 

Dr. W. Hl. Miter, Little Rock, discussed the palliation of 
after-effect on the mother. To lessen hemorrhage, he advo- 
cated ligating cord and tamponing the cervix and vagina f 
twelve hours. Uterine contraction is stimulated by large doses 
of quinin and ergot, if the os is not sufficiently dilated within 
twenty-four to thirty-six hours after ligating the cord. Ile 
cited two cases treated in this manner where the iss of blood 
was very slight. While the treatment might be applied to 
other forms, the author wished to be understood in this in 
stance and referring strictly to placenta previa centralis. 

DISCUSSION, 

Dr. M. S. Diprett, Van Buren, agreed with Dr. Miller th 
the uterus should be emptied as soon as diagnosis is made. 

Dr. Youna, Springdale, made a plea for life of babe, and 
suggested Cesarean section whenever feasible; but Dr. Dibre!! 
called his attention to the difficulty attending this in rura! 
districts, where the nearest practitioner might be miles awa 
and the only assistant an old negro “mammy,” with the on! 
facilities such as are afforded by the ordinary log cabin. 

Dr. CANFIELD, Siloam Springs, advocated saving the hal 
and taking care of the mother. He cited statistics to show 
that this had been possible in about 50 per cent. of eases, as 
reported by an eminent German physician, 
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Address in Surgery. 


x. W. A. Snoperass deplored the tendency to specialize 

believed best results would be attained by thorough coop- 
iion between surgeon and pathologist, and that the practi- 
ner should endeavor to secure as extended knowledge of all 
aches as possible in order to attain best results. 






























































Fracture of Spine. 
Dr. C. J. Marcu, Fordyce, made a further report on a case 
ported in 1905. Three years and four months after acci- 
yt the patient is walking, assisted by a cane, drives a team 
does light farm work. There is still slight paralysis of 
the extensor muscles of the left thigh, but he is steadily gain- 
» control of them. Sexual vigor is restored. 


Papers Read. 


\lany interesting papers were read at the meeting, among 
these the following: 


“Cystic Tumor,” by Dr. W. 'T. Rowland, Arkadelphia; ‘Anes- 
thesia.’ by Dr. C. P. Meriweather, Little Rock; “Gall Bladder Dis- 
eases.’ by Dr. J. P. Runyon, Little Rock ; “*-Empyema,” by Dr. E. K. 

illiams, West Arkadelphia ; “Amputation of Leg Under Local Anes 
a.’ by Dr. R. C. Dorr, Batesville; “Direct Bronchoscopy and 
sophagoscopy,” by Dr. R. H. T. Mann, Texarkana; ‘Adhesions 
following Abdominal Operations,” by Dr. O. Gray; Little Rock; 

Umbilical Hernia.” by Dr. T. F. Kittrell, Texarkana; ‘“Bi-muriate 
of Quinin in Urea as a Local Anesthetic.” by Dr. IL. Thibault, Scott ; 

Surgery of the Rectum,” by Dr. A. E. Fox, Helena; ‘Inguinal 
Hernia,’ by Dr. M. E. Willis, Newport; “Treatment of Gonorrheal 
Infection of Prostate by Use of Acetylene Gas,” by Dr. A. U. Will- 
iams, Hot Springs: ‘Infant Feeding by Dr. C. K. Caruthers, ‘*Ame- 
jiasis,’ by Dr. F. A. Jelks, Memphis: ‘Medical Legislation,’ by Dr. 
©. R. Shinault, Little Rock; “Problem of Nutrition in Gastric 
Atony,”’ Dr FL BB. Turek, Chicago. 






The meeting closed with a banquet tendered the society by 
the Little Rock Board of Trade, at which Mr. R. E. Wait pre- 
sided. 


AMERICAN ACADEMY OF MEDICINE. 


hifty-Second Annual Meeting, held at Atlantic City, 
June 1 and 3, 1907, 
(Continued from page 2069.) 
Social Education of the Child. 

Dr. A. L. Benepicr, Buffalo, N. Y., believes that every boy 
ind girl, not physically, mentally or morally defective, should 
ittend the publie school. We does not advise higher education 
iess the individual is liable to need it, and points out the 

onomie disadvantages of too high education for too great a 
voportion of the population. The necessity was pointed out 
of recognizing to some degree what are called class distine- 
tions. The following were some items mentioned as important 
in the social education of the child: To avoid jealousies; to 
ivy to change oneself rather than the world; not to make prin- 
ciples out of prejudices; to greet and entertain all acquaint- 
ances as if it were a pleasure, or else to avoid them alto- 
ether; to eliminate from one’s acquaintance those who are 
ww, selfish, demoralizing or unreasonably troublesome; to re- 
pay every debt, social as well as financial; to realize that 
heing square is an important item in social success, 


Superiority of the Playground to the Schoolroom. 


Dr. Woops Hureninsox, New York, announced that the 
parts plaved by the natural growth tendencies of the child 
nd education have been much like those of the infant foods 
ind the milk in which they are administered: The milk 
loes the work, the food gets the credit. So it is with the 
lavground and the schoolroom, The superiority of the play- 
round over the scheolroom in the physical development of 
i child he thought needed little proof. The effeet of the 
laveround on the mental development of the child, it was 
oneht, would not be so readily conceded: but remembering 
it his engine of thought, his brain, has at five vears of age 
hed four-fifths, and at seven years of age reached seven- 
eliths, of its total bulk before formal education has been 
pplied at all, it was readily seen how little the latter was 
bsolutely necessary. Children kept out of school for half 
he day, make better progress in their studies, to say nothing 
of the improved physical and mental condition. That the 
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child would never learn the classics in the school of play was 
regarded as one of its chief advantages, for these the author 
said represent a relic of barbarism, of caste education, of 
culture separating its possessor from the rest of his kind, 
the aim of which was selfish in self culture and personal exal 
tation. The aim of modern scientific education was said to 
be not culture, but service, effectiveness for helpfulness to 
others. 

The playground was claimed to be equally effective on the 
moral side by checking and controlling the child’s impulses 
and interests through contact with those of his fellows. The 
best morality in the world to-day, it is said, is to be a 
quired on the playground. This would not include the Chris- 
tian graces, which again, was considered an advantage of the 
method. Charity, faith, hope, forbearance, humility. lone 
suffering, Dr. Hutchinson regards as the virtues of the slave, 
or of the woman of antiquity who has neither the power nor 
the courage to seek to remedy present conditions. To-day is 
needed the morality of the men, ves, of the master. Charity 
in men, he claims is not a virtue, but a vice, demoralizing to 
the man who gives it: degrading to him who accepts. Justice 
and fearlessness rather than charity were said to be demanded 
by the new code, 

DISCUSSION, 

Dr. WINFIELD S. HALL, Chicago, said that he had commenced 
his education in the little red school house, that he was a 
friend of this same school house, but not a friend of the 
kind of education taught in such a school thirty or forty 
vears ago. Many of the principles so forcibly expressed by 
Dr. Hutchinson he thought were already recognized by edu 
cators to-day. He recalled the case of a girl of fourteen 
brought up on the plains who had shown remarkable develop 
ment after being in school one year. This increased ability 
to study was also shown in the boys from farms able to attend 
school only three months of the vear. He believes, however. 
that even in the plavground children should have something 
on which to rivet their attention as an aid to their develop 
ment. 

Dr. J. W. Grosvenor, Buffalo, agreed to some extent with 
Dr. Hutchinson, but was entirely opposed to his thought that 
the child should move along from birth according to his own 
sweet will. With reference to the difference in) mental anid 
moral characteristics of the child he believes in heredity, and 
for this reason education should be Jargely individual. Mental 
training should be carried on to a certain extent by parent 
and teacher. While the playground is an estimable place ton 
physical development, even the play should be superintended 
by an experienced person. The study of the classics le re 
garded of advantage in the training of the mind, especially 
of the memory. He agreed heartily in’ Dr. Hutchinson's 
idea that education should be progressive, and that too much 
time had been devoted to studies in the school room. 

Dr. So. AL KNopr, New York, thought a child should not 
enter school until seven or eight years of age, and that the 
first few years should be made up of half or three-quarters 
play. believing that much could be done out of doors for the 
physical, moral and mental development of the child) rather 
than within four walls. Some lessons in singing and recita 
tions might with advantage be given cut of doors. Reterring 
to the training of German soldiers he said they were allowed 
to sing while marching, thus being developed and stimulated 
The question of securing playgrounds in large cities oilers a 
difficult problem, and he thought physicians should work ton 
the establishing of roof gardens to school houses, 

Dr. Ernest B. Hoag, Pasadena, spoke of the adimirabl 
results in education obtained at the theosophists’ colony at 
Point Loma, California. The children are not in school mere 
than two hours a day. They are divided into groups. each 
group having a teacher. Their play is so superintended as to 
be instructive. Hygiene is taught by making it a part of thei 
life. 

Dr. EMMA B. CULBERTSON, Boston, agreed with Dr. Hite 
inson in protesting against the fadism of the modern schools 
feeling they were going to great extremes. She thought thy 
great trouble before the public schools lav in the overindul 
gent method of the kindergarten. ‘To her mind, a kindergarten 
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poil d to study She felt strongly that the 

Laatin i a necessary foundation for the studv of 

ot languages and a necessity for an accurate applica 
lon Of nenagve to the expression of ideas 


MI. G. Morrer, Washington, D. C., thought tle study of 


lassics an absolute necessity in the preliminary training 


=vstemt of school 


of physicians. In the present day public 


education he fee there is too much instruction and not 


ove nol education 


Dr. Leartus Connon, Detroit, -poke in defense of the 


study 
Latin and Greek 
Dre. Kpwarp Jackson, Denver, said that the ereat 


ft the 


SUpPreMaes 


plaveround over the school room lav in the ereat value 


child, 


~pontaneous action on the part of the Illustrative 


ef this he contrasted spontaneous muscular movement to 
movement dm ebedience te external inthrence. There mieht 
bes however. schools and teachers capable of giving all the 
dvantage of that spontaneous effort by which the child is 


benefited in the playground. 
Dr. Thomas PD. Davis. Pit 
that 


tsbure 
should be 
believing that it 
they 


. took exception to Dr. Jack 
to their 
were trained in the line of 
WALrrow 


son's iden children educated accordine 
natural bent. they 


{ 


leas resistance 


would be minded, 
Burlington, Vi.. 


educated 


LLAWLEY. 


Dex. DoNLy « true 


thoueht it 


that to-day children are much not 


3 well. 
Me believes it better for the child to enter school later. prob 
ably at ten and the halt 


pro 


too too 


vears, thinks time will ecme 


when 
(lal \ 


sessions will only 
lite. he 
many vears as is the 


me held. Those hot takine up a 


fessional believes, should not school so 


think all 


remain in 


present custom, Ile does not 


children should study the classics, but aerees with Dr. Cul- 
hertson that suelo study is of advantage in’ bringine the 
scholar in touch with the best thoughts of the best minds, 


Mathematics should be especially learned bv the hoy or girl 


who does not like it) because such a child has not a logical 
mind and will thus be developed in’ this trend of thought. 
Ile believes the playground to be an important part of the 
chil’s education in bringing him in touch with Nature and 


with his kind, but he does not believe in the extreme degree 
of the principle as presented Iyy the author, feeling rather that 


it is a most valuable aecessory to the school, 


The Soldier as a Total Abstainer from Alcoholic Beverages. 

Dr. J. W. 
dwelling on what 
He should be 


morally. 


CGROSVENOR, Bulfalo. outlined 


the soldier ought to be 


the soldiers work, 


and on his needs, 
a high type of man physically. mentally and 
Patriotism should) stand out in all) his mititary 
Reference was made to the soldier's clothine, to his 
recreation and and to his pav which should he 
adequate to furnish him largely with the comforts and con 
vVermences which should be his in civil life. together with a 


career, 


anusement, 


pension tor disability or old age. To) the question of the 
need of the soldier for alcoholic beverages it was stated that 
science and experience give an emphatic negative. AIL scien 
tists who have studied the qualities of aleohol and its effects 
on the lman system declare in unequivocal terms that it 
has no utility in the development of the health of the human 


organism.  Professcrs Kraepelin and Kurz have shown 


thet 
one ounce of alcohol diminishes the acuteness of all the special 


senses; sreht. hear 


ne. touch, taste and smell and also r 


tards 


the mental processes of reason, judement or sense 


of propriety 


’ memory. Phe experiments of Lord Reberts prove the same 
Kqually convincing ia the arguments shown aeainst 
herapeut ry Viriwe of twleohol to the soldier. N. Pe: Davis 
ee ix puoted as saving tha “step bv step th progress ot 
~s nullified every the On hich 1 physician ad 
tered aleoli ? "The 10] ix contident 1} n ! il 

! ( 1 i! wes A come tt cor 
depat ! eoarmyv will there exist 

j ( ! 7 esertion cring Vicio 

i 11 STO ( tl teri 
re} 1y] e it citi Ni Una 
oO ce I the sole rs 1 highest 

1 patvi H 1 \ 107 

Ss Evenyn Pinciut Carlisle. Pa.. agreed with the 
erting that there as abs ite Whey cy le stion, other 
Ward. that thre soldiey Who is a tetal abst ined 
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is infinitely more ¢flicient than is the soldier who is in 


habit of 
the 
are 


taking alcoholic stimulants. He paid a tribute 


soldiers, the 
their 


\imerican 
above criticisni in 


oreat Whom he sa 


Among ollie 


majority ot 
veneral conduct. 
the number of total abstainers is very large. 
Dr. WINFIELD S. HALE. Chicago, 
concerning the 


that the stat 


aris 


remarked 
niunber of 
with the decrease in 
In times past it 
an uncommon thing for the family 


ment smal] 


officers \ 
drink heavily is in drinki 
had not bes 
pliyvsician to be a hea 
drinker and still inaintain his position in’ the profession. ‘I 
education of the public and of the profession at the prese) 
dav. however, will not) tolerate this. 

Dr. JouN Case. Denver, referred to the great difficulty ¢ 
countered by the man desiring to enlist in the National Gua 
of Colorado if he were a user of alcohol. 


harmon 
anone the other professions, 


The utmost care was 


taken to exclude such men and the result was shown in thi 


ereat enduring power of the guards, the men having been, a 
times, on duty 72 hours without sleep. It has been found that 
the men do better by drinking tea than alcohol, 

Dr. Learres Connor, Detroit, believed that mest men dran| 
When they desired to 
that 


tended to 


forget some unpleasant experience 01 
the conditions of life of the United States 
this forgetfulness. Ti thy 
Army were made a desirable place in which a man could sery 
his country he did not believe drinking would be indulged in 
largely, 

Dro JAMES A. SpALpING, Portland, Maine, spoke of the effect 
of the Sturgis law in’ compelling the sheriff to enforce the 
prohibition law. the result of which was to bring about tly 
pocket peddling of liquor. On eflicer jrad 
found thirty per cent. of his men in the hospital from the 
habit. They had the and 


able to get a little beer and because they did not 


condition and 


soldier make hime seek 


one occasion an 


cocain gone over town not being 
Want t 
He questioned whether 
in taking away alcohol good would be done if cocain wer 
substituted. 

Dr. Woops New York, was in accord with 
much of the paper but thought one point to be challenged 
Was the statement that all medical men and scientists were 
in accord on the uselessness of alcohol in health and disease. 
believing that the facts in the case do not support the state- 
ment, A point raised by Dr. Hutchinson why do men 
drink? The normal man, he claimed, does not take alcohol as 


a food but as a means of enjoyment. 


drink bad rum they had used) ceceain. 


Hurcuinson, 


Was: 


So long as condition- 
are unfavorable, so long as men are subjected to injustice. 
are placed under conditions of hardship, so Jong, Dr. Hutchin 
son believes, they will continue to alcohol. This 
he thought was the aspect which Dr, Grosvenor omitted. 


(To be 


resort to 


continwed, ) 


AMERICAN ASSOCIATION OF MEDICAL EXAMINERS. 


Kighth Annual Meeting, held in tilantic City, June 3-4, 1907 

This meeting is considered the most important one held by 
this association for a number of vears, 
and 


who 


The attendance wa- 


especially eratifving, included medical directors oft 
the that is 


life insurance Companies jn 


Wat 


prominent companies, showed interest beine 


taken in this subject Dy ceneral 
The discussion was spirited and entered into by a majority ot 
the members. 

\monge the important papers read were the 
Relating to the Twelve Most) Fatal Diseases in 
Frederick Lo Hoffman, Ese. 


“Diseases ot the Ire nile Pely ic 


followin Pa 


tistics Regan 
to Life Insurance.” Dy 
Newark, N. <J.: 


lation to Life 


statisticnu 


Oreans in R 


Insurance.” by Dro ke Co Taamimond, Philadelphia 
“The Relation of Diseases of the Kar to Lite 
Dr, John FL Barnhill, and “The 
ance of the eve in Relation lo Life 


Nev York. 


‘ond Session ¢ 


expectaney.” by 
external Appear 


ex pectanes .’ by Dr. Ri 


Indianapolis 


ard Watish, 


The se the pssocintion was devoted to a svi 
posit on “Diseases of the Chest Oreans in Relation to Lit 


Insurance.” and valuable papers ly Drs. Clarence TL. Wheato 
Chicago; S. A. Knopf. New York: T. Millman, Toronto, and 1 
J). Crothers, Hartford. were read and discussed. The associa 


tion was addressed on “The Duty and Action of Physicians 






























NLVIULT. 


sanding Kingman DB. Page 


ve Tl 
The 


lestion as to 


Accident Cases.” lyy Dr, 
New York. 


Examination Fee—Five 


Bruce, Esq.. ot 
Dollars. 


that should be al 
iy life insurance companies for the proper examination 


the amount of fees 
pplicant was considered and it was the unanimous opin 
lI that Vife insurance companies 
miinimitinn fee of &5 This 
| 


has been discussed at previous meetings of the associa 


all examiners 


present 


pave a for each examination, 


the same action has always been taken. 


National Board of Health Favored. 
esolution 
established Iyy the 


Was adopted in faver of a department of 


to be federal government. with a 
iam as secretary, and ranking in authority with the othe: 

bers of the President's Cabinet. 

next annual meeting will be held at Chicago. at the time 


Medical Association SESSION. 
Officers Elected. 


oflicers 


\inerican 


following were elected for the ensuing year: 


nient., ©. Hh Harbaugh, Philadelphia; vice-presidents, Lis 
1. Montgomery, Chicago; Frank EB. Allard. Boston: TB... 
nor, Louisville, KRw.; EK. O. Winne, Syracuse, N.Y... and 
lillman, ‘Toronto, Cane; secretary-treasurer, Joli Guy 


an. New York. 


AMERICAN SURGICAL ASSOCIATION. 
al Weeting, held al Washington, D.C. May 7-2. 1907 
(Coneluded from page 2070.) 
~\\IPOSTUM ON END RESULTS OF OPERATIONS 
CANCER OF BREAST. 
J. COLLINS WARREN, Boston, said that out of 416 cases 
vimary operation for cancer of the breast at the Massachu- 


sts General Hospital from 1894 to 1902 inclusive, 376 were 
1 to a conelusive end result at an average period of eight 


FOR 


~ after operation. Sixty-four patients were alive and well, 
seven died without recurrence over three years after the 
ration. There were 320 attempts at 
wh, or 20 


radical cure. 67) of 
During this 
iod palliative operations were performed on 56 patients, 15 
eent., and 52 


per cent.. were successful. same 


Cases in 
to the skin 
wall, and cases in which the axillary glands 


cases were discharged untreated. 


ih the tumor was ulcerated, or adherent 
» the chest 
palpably enlarged, gave notably Jess) promising results 


when these conditions did not exist. 


Was 


No case with palp- 
enlarged CANCECTOUS glands above the clavicle, and no case 
hoth Medullary carcinoma 
> more grave than seirrhus, and adenocarcinoma and colloid 

relatively of 
other 


ancer of breasts was cured. 
The duration of 
little 


wide re- 


afar Jess malignant type. 
than in the individual 
ence on prognosis. Extensive 


aloof skin gave the 


lisease, exerted 


ease, 


Operations W ith 


ereatest freedom from local recurrence, 


val of the pectoralis minor appeared to be of slight: sig- 


nee, Incomplete operations in early cases yielded better 


ts than extensive operations on cases which were well ad- 


lL. Reeurrence in the sear oceurred in Tess than one-half 


cases. Internal metastasis was most frequent in the 


and mediastinum, in the axillary and. supraclavicular 


~. the liver and the spine, Seventeen out of 8S cases, or 


F CGT... 


of those passing the three-vear limit without evi 


of recurrence, showed recurrence later. and four patients 


ped recurrence six vears or more after the operation, 


Frepertc¢ S. DENNIS, New York, reported on 50 patients 


subsequent histories are known, He divides the entire 


yo ointo three groups, the first group comprising cases all of 


1 2 1 ’ } 
have remamed cured hevond 


the three-vear limit. and a 


ven 25 vears. The second group remained cured beyond 
e-veal limit, the patients dving manVy Vears after the 
tion from causes independent of Carcinoma Tl third 
comprises cases which remained cured bevond the thre 
limit, the patients dying many vears after from met 


sin the internal oreans. 





the first eroup he reports 59 cases permanently eured and 





all of these patients have been seen or heard from very 
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recently, In the second vroup there were fom 1s@- hes 
patients «ir from acute diseases, theoue t] li Tinea 
Vears after the « Pration "The thn Oroup. rt whiel there 
were seven, terminated many vears aiter tlre Oper thet Pro 
metastasis of the internal organs. 

The results of thes« MVvestiontions cdemonstrate ScOorine 1 
portant Clinical facts: | That caneer of the breast is some 


times permanently cured, or at least 25 vears have elaps 


with no evidence of a returi 2. That cases mav go as lone as 
IS vears 


oe Piva 


and vet finally have a return in other organ 


sore 


in the cases in whieh mo return las been observed the 


eperation was performed almost without exception within six 
ilisease, thu- 


months from the INcIpPIENncys of the showing the 


vreat importance of early operation. 4. That the more radical 
the operation within reasonable limits. the 


sis. 5. That 


bettey the progno 


in some cases in which the outlook was most um 


favorable as manifested by extensive ulceration. hemorrhage. 


Widespread axillary involvement. the end results have been 
entirely satisfactory, 

The author laid) particular stress on the following points: 
That early radical operation is most important; that in some 
cases with extensive ulceration and hemorrhage and wide 
spread axillary tnvolvement, the end results have been satis 


factory, In several cases the patients are well four and eight 
vears following operations done under these most unfavorable 
conditions, 

Dr. Witty Meyer. New 


with the exception of one. were females: 


York. said that all of his S6 cases, 


the voungest was 2S 


threet 


the oldest 72 vears of age. His figures showed 28. or 35 


pel cent.. of the SO patients traced. are alive and well to-day. 


nine having heen operated on within the last three years, 


Four others died from six to eielht Vears after operation, Two 
other 


died of recurrence: the two of diseases not connected with 


the original trouble. Five lived 
Three, recurrence, 


Forty to 50 per cent. died within three vears after operation 


from three to five vears after 


operation, though living, show signs of 
Right of the patients died of metastases in the absence of 


either local or regional recurrence. 

tegarding the wisdom of invariably cleaning out the supra- 
clavicular space at the time of operation, he states that his 
own experience has pointed rather against such a procedure. 
It was not done in any case where the patient remained well 
from five to twelve and a half vears after operation, Concern 
ing the preservation of the subscapular nerves, he stated that 
still lie has in 


a recurrence take place around the second subscapular nerve. 


he always tries to do so: three instances seen 
In spite of this observation he would not consider the removal 


of these nerves warranted, in view of the resulting disability 


with regard to the proper use of the arm. Every one of his 
patients has the perfect use of the arm. Only one patient has a 
somewhat pronounced edema of the arm. The postoperative 
neuralgia or neuritis of the brachial plexus has proved to be 
transitory in every instance. 

Dr. LEwis S. Pircier, Brooklyn, dealt) particularly 


cases in which the evident 


with 1S 
the time 


the patients first presented themselves was great enough t 


extension of the disease at 


arouse suspicion of possible infection of the Ivimph nodes above 
the clavicle. In four cases glandular masses in the neck were 
distinctly palpable: of the 14 in which the examining fine 
could net apprectate the presence of diseased nodes it 
section revealed infected nodes present in Tl: and in 
three cases ap] re lable ‘ ine@sise Wits not recoenizable « 
These three partie nts all hia remaine oak Gu fe ve 
operation, il period of five. one and } ’ fe ae - 
spectively. Of the four case : 
alands were palpable before operation. one ] i 
months te operation, evi ron 

The second patient : 

iiter th prima ape tye | 

fter operation, it is thoug 

the pulmonary ccadition, she havin = 

from pnewpoww | rT fou ey 
tion, perfect well. witho ; . 
each of the foregoing nae) ae eR i 
‘eared out Wi the t one : E " cts 2 
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from myocarditis seven weeks after operation; three devel- 
oped speedily both regional and distant metastases, all dying 
within a year; a fourth was reoperated on for a recurrent 
nodule in the lateral thoracic region a year after the primary 
operation; she died three years after the primary operation 
from carcinoma of the liver. A fifth patient remained welt 
for five years, but has now developed both supraclavicular ana 


thoracic recurrences. Four patients remain free from recur- 


rence after periods of three, three and two vears and one year,’ 


respectively. 

Dr. ALBERT VANDER VEER, Albany, N. Y., cited some inter- 
esting cases of return of the disease very late after the first 
operation, one occurring 12 years after the first surgical inter- 
vention. The shortest period. of recurrence was three months. 
He said that careful study of statistics impresses one with the 
fact that where operation is done before involvement of the 
axillary region a better percentage of recoveries follows. Dr. 
Vander Veer reported two cases of metastasis of the long 
bone, one three years after amputation of the right breast, 
the patient dying, about four weeks later, from all the 
evidence of carcinoma of the pleura, possibly of the lung, on 
the left side. Many patients presented with well-defined carci- 
noma of the breast, also uterine fibroids. In operations for 
both conditions patients have usually done well, but there is 
a greater degree of anxiety for the surgeon. Where only the 
breast was removed patients seemed to live ¢omfortably for 
many years, with no apparent disturbance from the uterine 
fibroid. Patients do best who have passed the menopause. 

Dr. A. J. OCHSNER, Chicago, reported on 164 cases. Of these 
101 have been traced to the present time. Fifty-seven of the 
patients are still living, all but two without recurrence. 
Thirty-nine have lived more than three vears; 25 more than 
five years; 5 more than ten years; 5 died from shock; 20 died 
within one vear; 6 within two vears; 6 within three years; one 
within four within five vears, and one each, six, 
seven, eleven and fourteen years after the primary operation. 
Five patients died free from recurrence. ‘Two of these lived 
for three years, and one each for seven, nine and ten years. 


vears; 2 


During the past six years all patients have received postepera- 
tive Roentgen ray treatment while in the hospital, and 22 con- 
tinued this treatment after returning to their homes. 
patients were apparently benefited by this treatment. 
Dr. AvGusT F. JONAS, Omaha, reported on 260 cases, 211 of 
which 
tion was done 


Several 


were carcinomatous. In all the cases a radical opera- 
complete removal of the entire breast and ax- 
illary contents in the very early cases, and in the later ones 
removal, in addition, of both pectoral muscles and the fat from 
the supraclavicular triangle. Ina number of instances portions 
removed wherever there was the 
slightest indication of the neoplasin having approached a rib. 


of one or several ribs were 


The author’s operative experience comprises 211 primary 
yperations for cancer of the breast, 30 operations for local re- 
currences in- his and 14 in patients operated on 
Out of this number there 


OWh Cases, 


primarily by other operators. 
six deaths. 


were 


Of 177 patients that were traced, 38 had a recurrence in one 
vear; 34 in two vears. One hundred and five were free from 
every evidence of disease after three years. 

Dr. NATHAN JACOBSON, Syracuse, N, Y., reported on 71 cases 
which he able to follow. Thirty-five of these patients 
are still alive, having outlived the three-year period. 
died of intercurrent The remainder 
died of cancerous teference is also made to late 
recurrences, In one case thirteen, and in another sixteen vears 
after primary operation, 


Was 
Three 
disease not cancerous. 
metastases, 


Dr. Joseru RANsSonorr, Cincinnati, showed that 20 per cent. 
of patients passing the trienniuim of safety still had recurrence 
in the scar or died of metastases. After five years recurrence 
is less common. In one case the disease returned in the scar 
twenty-one years after the first operation, .\ second operation 
at this return of the disease within a 
vear, and death of the patient from pulmonary carcinoma a 
vear later. 


time was followed by 
The author collected, including his own, 37 cases 
developing seven years or more after the first operation. Of 
these 26 were clearly local and 11 were doubtful. He did not 
include cancers of the other breast or of internal organs, like 
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the stomach or uterus, as recurrences. Of clean local recy. 
rences 10 occurred after seven and eight years, 2 after nine. 
ten, eleven, twelve and fifteen years, and one each at varyiyy 
intervals from fifteen to twenty-five years. 





ILLINOIS STATE MEDICAL SOCIETY. 
Fifty-Nerenth Annual Session, held at Rockford, May 21-23, 141) 
(Continued from page 1980.) 
Hyperthyroidism. 

Dr. Artuitr R, ELiiorr, Chicago, considered the forms 
thyroid toxemia that are less intense and clinically less di. 
tinct than Graves’ disease and due to transient disturbance «} 
the thyroid functions. He cited illustrative cases, after whici 
he discussed the etiology, frequency and clinical value of the 
condition, 

Treatment of Polyneuritis. 

Dr. JULIUS GRINKER, Chicago, said that the early diagno<i- 
of this disease must be based on, first, a proper recognition | 
disturbances of motion, sensation or co-ordination; second, the 
state of nutrition of muscles and nerves as evidenced |) 
atrophy, flacciditvy and changed response to electric stimula 
tion; third, the state of the reflexes. Early treatment should 
aim to relieve symptoms; to 
prevent deformities; to maintain the muscles in a high stat 
of nutrition until normal nerve conduction shall have bee 
re-established, 


to remove the cause or causes; 


Hysteria and Neurasthenia. 

Dr. L. Harrison METTLER, Chicago, said that these are dis 
tinct clinical entities. They are often observed together in 
the same patient. When so associated, each is fairly disti 
guishable from the other. Hysteria is primarily a psychosis. « 
disorder of personality, while neurasthenia is primarily a 
neurosis, a neurotic inadequacy. Hysteria is a psycho-phy-ic 
functional defect; neurasthenia is a neuro-histologs 
defect. The cardinal characteristic of hysteria is 
psychie changeability, while that of neurasthenia is an ele 
mental failure or weakness. For hysteria the treatment 
should be psycho-therapeutic; for neurasthenia, physical re 
construction. 


logic 


anatomic 


Septic Tank System. 

Dr. ELF. Baker, Jacksonville, said that although the pra 
tical working of the septic tank has been known for several 
years, and is in practical operation in a large number of cities: 
its value is not yet fully realized. He believes it is the cow 
ing method of sewage disposal under the conditions found t: 
exist in many of the populous sections of this and other state- 


Operation for Cystocele. 


Dr. ArcimpaLtp R. SMair, Chicago, pointed out the inad 
quacy of the older methods to produce permanent results. ‘Tl 
main principle of the operation recommended is to split. the 
anterior vaginal wall from near the meatus to the cervix 
widely separate the bladder from the vagina; remove the re 
dundant vaginal wall, and join the cut 
interrupted sutures. 


edges of the vagina by 
In cases of prolapsus of the uterus, lie 
spoke of the necessity of suspending the uterus either by th 
Kelly method or by means of the round ligaments, in order to 
vive permanent results. 

Malaria as a Surgical Complication. 

Dr. Thomas M. Apernionp, Zeigler, said that patients wi 
harbor the parasite of malaria in their blood, but who show 1 
acute symptoms of malaria, can be operated on without dela 
and later treated for malaria when the symptoms appear. No 
temperature either before or after operation can be called mia 
larial unless the parasite is found in the blood. If the tei 
perature rises after an operation and no parasites can ly 
found in the blood, it should be considered as due to sepsis. 


Puerperal Infection. 


Dr. Roperr T. @ILLMorE, Chicags, cited the history of a no 
mal case of labor, which was complicated with a severe puer- 
peral infection which manifested itself on the eleventh day. 
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Hl) vave a report of the blood count and deseribed the con- 
yalescent period. There was no evidence of autoinfection in 
isc. He traced the time of invasion of the strepto- 

( in this particular case to the seventh, eighth or ninth 
( after delivery. It seemed probable that the douches 
viven on the initiative of the nurse about this time were the 
cause of the infection. For the benefit of his future 
nts, the author reads what he has printed on the back 
( . obstetrical lists, which he gives to his pregnant clientele. 

Rapid Osteoclasis Versus Osteotomy. 

De. FRANK B. Lucas, Peoria, took an account of the lack 
of technic given by orthopedic authors on the use of the 
Grattan osteoclast. Cuneiform osteotomy is particularly de- 

| as producing shortening in the tibia, whereas osteoclasis 
lengthening, thereby increasing stature. Manual 
rrection of bow-legs in the early period, followed by re- 
peated casts, is given as the best method of correction in in- 
fants just beginning to walk. The fracture, usually a four- 
fifths or green-stick, can be completed manually, if necessary, 
aud the in-or-out twisted tibial deformity corrected by hand, 
the cast being applied and the leg held in over-correction until 
the plaster is firm. About four weeks in plaster is sufficient. 
jn correction of knock-knee there is usually only an osteo- 
kampsis or bending of the femur at its lower third, and legs 
re put up in over-correction so they resemble bow-legs while 
in plaster. 


] ices 


Paralytic Deformities of the Legs. 

Dr. E. W. Ryerson, Chicago, discussed two varieties of 
paralytie deformities of the leg, namely, the cerebral or spas- 
tie paralysis and anterior poliomyelitis. He said medical treat- 
ment is of little value. Operative treatment is of several kinds, 
such as tenotomy, nerve grafting and tendon transplantation. 

President’s Address, 

Dr. J. F. Percy, Galesburg, in his presidential address, said, 
among other things, that the medicine of the future will find 
the physician recognizing his need for dependence on his co!- 
Medicine of the future will understand and cor- 
rect the loss that is sustained in our day by failure to ree- 
that back of physician are ambition, hope, 
aspirations, good fellowship, and the sincere desire to be well 
thought of by his fellows. The days of radicalism in medi- 
are gone, never to return. 
cine is also gone, never to return. 


leagues. 


oonize every 


cine The day of schools in medi- 

\t present the laboratories and hospitals are furnishing 
viluable knowledge for the prevention and cure of disease 
faster than it can be given to or made practical use of by 
the physician in his every-day work. “Clothed with character, 
robed in the mantle of ceaseless toil for the sick, underpaid, 
otien unappreciated, frequently legislated against, carrying the 
rod of with an altruism that knows no limits, the 
plivsician of to-day, of yesterday and of to-morrow is only 
among his peers when in the company of the earth’s most 
exalted.” 


science 


Acute Mastoiditis. 
Dre. L. R. Ryan, Galesburg, pointed out the 
ite otitis media purulenta in 
es and 


frequency of 
our climate, affecting all 
The most dangerous complication is mas- 
He described the methods of prevention, and 
that if abscess occurs an operation is almost imperative. 


classes. 


abscess. 


e's operation should be performed early. He cited a 

ies of cases, the patients ranging in age from 2 to 70 
Plastic Surgery of the Urethra. 

Dr. G. Frank Lypsron, Chicago, demonstrated his method 


of reconstrueting the penile urethra and closing urethral fis- 
v by flaps taken from the scrotum and penis, making a 
ible-layered floor. He reported a number of cases oper- 
{ on successfully by this method. 


Scopolamin and Morphin Preliminary to General Anesthesia. 


Dr. Crirrorp U. Cottins, Peoria, said the advantages de- 


ed from this method are (1) the tranquil drowsy state of 
| 


d which it produces in the patient before the general an- 
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esthetic is administered. The patient feels an irresistible tend- 
ency to close his eves and sleep. Second, by the preliminary 
use of scopolamin and morphin the tranquil condition of sleep 


is produced in any patient, regardless of age, with the same 
desirable results. Third, a great deal less of the general 


anesthetic is required. Fourth, scopolamin produces a dryness 
of the throat which is very desirable when ether is adminis- 
tered, because it prevents the flow of mucus usually produced 
by the ether. Fifth, the patient usually sleeps for three or 
four hours after the operation. The smarting, burning pain 
of the incision has usually ceased before the patient awakes. 
The 
only disadvantage is the varying effect of the single dose on 
the patients. 


Sixth, the postoperative vomiting is markedly lessened. 


Varicose Veins and Ulcers of the Leg. 

Dr. W. S. Royce, Chicago, described the ambulatory treat- 
ment which he says gives great relief, and sometimes etfects 
a permanent cure, requiring no loss of time on the part of 
the patient. He illustrated his method of treatment on models 
and gave a short comparison of it with other treatment. 


Gall-Bladder Surgery. 

Dr. J. E. ALLABEN, Rockford, described three unusual cases, 
The first was one of exophthalmie goiter, with large stone in 
the gall bladder, with adhesions about the gall bladder and 
pylorus causing symptoms which simulated benign pyloric 
stenosis. A cholecystotomy was done, with death on the third 
day from pulmonary edema. Case 2 was one of cholelithiasis, 
in which a cholecystotomy was performed, with death on the 
third day. Although a postmortem was made, the cause of 
death was obscure, but it was probably due to antointoxication. 


Case 3 was one of cholecystitis which complicated pregnaney. 
The gall-bladder symptoms simulated gallstone colic. The 
woman was delivered of a healthy full-term child. Four 


months later return of symptoms necessitated a cholecystot- 
omy. She was relieved for one year, when the symptoms 
returned. Examination revealed a displacement of the right 
kidney of second degree; the kidney was held in place by a 
Dumiring kidney pad and abdominal supporter. The woman 
had relief for one vear, when her symptoms returned. Choleeys- 
tectomy, with Dr. E. W. Andrews’ operation, colohepatopexy 
(colon substitution), was performed. Death occurred on the 
third day from hemorrhage of the liver. 


Otitic Brain Abscesses. 

Dr. FrepertcK K. Sipiey, Peoria, reported three cases, and 
said that surgical interference in brain complications due to 
ear disease Was unsatisfactory in a large percentage of cases. 
Brain abscesses have an unknown beginning and many develop 
from diseases of the tympanic cavity that are regarded as 
simple and not serious. All discharging ears should be con- 
and the first the any 
brain complication from ear disease is the prompt diagnosis 
and treatment of the first discharge. 


sidered serious, step in treatment of 


Practical Venereal Prophylaxis. 

Dr. DENSLOW Lewis, Chicago, said that 
ion now endorses publicity and advocates instruction of the 
laity. He the methods that favored by 
and national societies. He considered the prostitute as a pur- 
veyor of infection and said there should be recommendations 
for more consistent appreciation of her position in- society. 


pre ifessit mal opin- 


described are state 


He advocated judicious care and quarantine as a factor in 


venereal prophylaxis. 
Indications for Cesarean Section. 

Dr. FE. C. Franixa, Galesburg, presented the following con- 
clusions: 1. Practice pelvimetry on all 
pelvimetry on all multiparce 
cult 3 all cases 


primipare. 2. Do 
who have given a histerv of diffi 
of flat rachitic pelvis, with true 
prepare for and do Cesarean see- 


labors. 3. In 
conjugate of 8.5 ¢m., or less, 


tion. 4. All cases with true conjugate between 8 and 8.5 em. 


must be looked on as probable Cesarean ‘seetions. Allow pa- 
tient to go to term and into labor. Prepare patient thor- 
oughly as for surgical operations, and make vaginal examina- 


tion for correct ete. Make no more = examina- 


position, 





















































tion until patient has been in aetual labor four hours, when, 
nless the head has made a deeided attempt to enter the pel- 
Vis, GO a Cesarean soction, 5, All cases with a true conjugate 
between S.o cm. and 9.5 em. should be considered as possible 
Cesarean sections. 6. Phe fetal mortality is so high in pre 
maturely induced Tibors that it is totally unwarranted as 


COMP ALE 1 with Cesarean section. 4; The Interest of the chitd 
will force us to 


honor 


Cesarean section more often im the 
treatment of placenta previa than at present. 8. Never do 
abdominal Cesarean section on an eclamptic unless she has a 
considerably contracted or obstructed pelvis, or to save a live 
child from a dying woman. 

Lo be atinued, ) 
Section Discussions 
SYMPOSIUM ON CATARACT. 
DISCUSSION ON TIITE PAPERS OF DRS. JACK, WEEKS, FOX, 


WILDER, SCALES AND CALLAN.* 


Dr. CHARLES STEDMAN Buti, New York City, said that the 
necessity for a secondary operation on a more or less opaque 
capsular membrane, after an extraction of cataract, occurs in 
from 50 to 75 per cent. of the cases. Such an operation should 
never be performed until the eve has entirely recovered from 
the effects of the first operation, and this period may vary 
from six months. It 


anterior 


weeks to as many all channels of com- 


munication between and = posterior chambers are 


free opening must be made through the ob- 
struction, in order to stop traction on the iris and. ciliary 


hlocked, a large, 


body, before the eve can become quiescent, Ile also de- 
cClared that the ereat danger to be feared js traumatism to 
the parts which may light up a new inflammatory attack, 


completely close the pupillary space, and end in loss of the 
eve from ividocyclitis and phthisis bulbi. He agreed with 
Dr. Callan that there is great danger in an overhasty opera- 
tion, before the eve has recovered from the primary operation, 
and also in a mistaken choice as to the method of operating. 
To attempt an opening in any form of secondary cataract 
by tearing through it, is bad surgery and should be abandoned 
entirely; for no matter how done, it causes traction on the 
ivis and ciliary processes which may set up iridocyclitis or even 
glaucoma, ending in phthisis bulbi, or possibly a permanently 
painful, irritable eve, which demands enucle.tion in order to 
prevent the possibility of sympathetic ophthalmitis. 
membranous obstructions. of 
with 


These 
be eut 
If the membrane be very thin and diapha- 
nous, like a cobweb, Dr. Bull prefers to use a very slender 


Whatever nature. should 
the ° knite. 


Graefe cataract knife, the cutting edge having a convex curva- 
ture. The knife is entered near the limbus on the outer or 
upper side, and the membrane should be divided transversely 
near the upper margin of the coloboma. The handle of the 
knife is then elevated and the blade passed vertically down to 
the lower margin of the pupil, the edge turned backward and 
the membrane divided vertically upward so far as the trans- 
incision. Dr. Bull the knife-needle. 
If there are thicker, tougher bands crossing the membrane in 
any direction, he avoids cutting these bands with the knife, as 
too much traction is involved, but passes the knife through 
the thinner portions of the membrane. When the membrane 
is of the dense variety, or is crossed by dense bands of tissue, 


verse does not use 


he does not use the knife, but the forceps-scissors. He makes 
an opening in the cornea near the upper limbus with a narrow 
bent on the flat. and the 
versely through the membrane. He inserts the forceps-scissors 
through the them and 
passes one blade behind the membrane and one in’ front and 


keratome, keratome trans- 


passes 


closed cornea and membrane, opens 


cuts down to the Jower margin of the pupil. The bands being 


divided, the membrane splits. Tf it does not, he makes an- 


other vel ical incision nearer the temporal] side, which will 


almost always insure a V-shaped opening. If there is a very 
dense membrane, including incarcerated iris as well as cap: 

* The first three papers will be found in THe JourNAL last 
week, the last three in Titre JouuNnan this week, 
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sule and exudation, the whole iris tissue must 


he divis 
erally on either side to the full extent of the original co 
soas to free the periphery of the iris and the ciliary pi 


from all traction, The vertical ineisions by the 


sors must be carried entirely through the 
ein of the iris. Wt 


force) 
ower sphinets 
should not be that w 
primary object ot operating on sec melary Cataracts is 
an opening, it i 
portant that 
lence, \l] 
Dr. 
Dr. Jack's opinions. It 
the 


lorvotten 


through which the patients muy see, it is 
this the 


avoided. 


should 9° done with mina 


traction on the iris must be 


MYLES STANDISH, Boston, expressed his agreemen: 


must be borne in mind, he. sii 


cataract patient has probably waited for months 


perhaps for years, with the knowledge of the inevitable 
tion oppressing him. As lis) sight failed he has 
forward to the Operation with mingled hope and fea 


has 


the result that ne often comes to the operating table wi 


high nervous tension, if not 


aetual apprehension, 1 
often true when the patient’s outward demeanor is qui 
philosophical When, 
local only CONSCIOUS, 
acutely sensitive mentally to everything which is nap; 

All the details ot preparation should be tinished befor 
patient enters the room, instruments should be laid out, 1 
arranged, and all the little bustle incident to the prepara 
Tor an operation over, 


under these circumstances, operat i 


done under anesthesia, he is not 


The assistant, nurse and onlook« 
there be any, should be still on the entrance of the pat 
and quietly take their places. No conversation with regar 
the patient should be permitted after he enters the room, 1 
in his acutely sensitive condition the most commonplace 
mark may be seized on, twisted into something entirely 
ferent, and a theory as to some new and appalling dancer 
formulated in a’ few 


seconds. Onlookers should) be ware 
beforehand that comments, whispered sentences or exclani- 
tions are not weleome and may be disastrous. The first 

stillation of the local anesthetie should be made by the oper) 
tor himself, as it gives the patient confidence, and should |) 
gently placed in the lower conjunctival cul-de-sac, not) dropped 
on the cornea, It is not well to begin the operation by tart 
ling the patient. After the collyrium is instilled the eves 


should be kept closed to preserve the corneal epithelinn 


cocain is used, and to prevent the patient from watehing those 
about the table and inisinterpreting chance expressions 01) 


their faces. When the operation is begun all persons shield 
be so placed as to be without the patient's field of vision. -0 
that sudden motions may not attract his attention during tlie 
operation, For the same reason all instruments should be 
handed to the operator in such a manner as to be unobserved. 
It is well for the operator never to ask suddenly fer an instrn- 
ment, as it immediately suggests that 
wrong. 


something has gone 
It is also well to arrange beforehand that sudden ani 
disturbing noises should not be permitted to happen in the 
operating or adjoining rooms. Dr, Standish declared that thie 
importance of these detaiis is often unconsidered, but lie 
thinks that all will agree that a proper control of the patient 
is essential for a successtul cataract operation, and that any 
thing which aids in that effort is not to be lightly disregarded. 

Dr. Casey A. Woop, Chicago, said that when one considers 
the extent and locality of the incision employed by expert 
operators, as well as the various forms of operations in vogue 
to-day, the conclusion seems that the 


inevitable person 


equation must enter largely into the procedure known as 
cataract extraction. It seems fogical, however, that soni 


operative principles must underlie a safe and effeetive bulbat 
incision, and these, Dr. Wood feels sure, are comprised under 
the title of Dr. Week's paper, “Desirable Features.” 1) 
Wood, does not endorse entirely Dr. Weeks’ sati- 
faction with adrenalin, or any of the suprarenal extracts, as) 
hemostatie unless the 
stricted to the limbus and the conjunctival flap is more thay 
} mm. wide and 2 or 3 mm. long. Such a flap is not alw: 
Should it be much larger, free hemorrhage 3 


however, 


circumeorneal incision is carefully 


easy to make. 
likely to occur inte the anterior chamber in spite of the 
renalin. This obscuration of the field of operation, added 
that produced by the presence of the dap itself, is a se 
drawback. While it) is that blood effused 


true into the 
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j chamber event wally hecomes absorbed. vet the in por- 


of an immediate and perfect view of the iris, the Jens 
he margin of the corneal wound is so ereat that it can 
he overestimated, Moreover, the formation of clots 


their incomplete absorption, as well as their adhesions to 


ris in the anterior chamber and, in some cases, their per- 


fence as organized material in the area of the pupil may 


isly interfere with the visual result. For this reason. 


iitempt to utilize the conjunctival flap should always be 


jated with irrigation of the anterior this 
s, DE 


Wood 
field of operation of clots, but may also insure that pre 


chamber. DB 
declared, one may not only effectually tree 

oaptation of the wound margins so needful fora perfect 
very, 


Wood 


so-called 


occasions Dr. has used with satisfaetion a 


the 


(dn MaAnNV 


ification of shoulder incision. tf the wound 
it the limbus, 
ill he 


as been completed the edge of the 


involving rather the sclera than the cornea, 


found that when quite four-fifths of the incision 


narrow Graefe knife, used 


the purpose, will be overhung along its whole length by 


this 


involve the conjunctiva at 


e translucent margin of the sclerotic. In case, it is 


ossible that the cut may some 


art of the incision. ‘The knife should then be turned at right 
anales to its previous plane and made to eut its way outward, 
If this is correctly done, the “shoulder” will be made more in 
scleral tissue than is pictured in Dr. Weeks’ illustration and 
ay include a short conjunctival flap. The advantage of such 
in incision is that iris prolapse is avoided and the flap will be 
furnished support without cutting off its blood supply. Dr. 
\Wood directed the fact that blood 
lenticular débris, capsular tissue or any other foreign body, 


also attention to clots, 
allowed to remain between the lips of the wound, entirely 
Dr. Wood 
loubts that the ability to use either hand with equal facility 
is readily acquired by the average surgeon, and as a good visual 


nullifies the specitie object of the shoulder incision. 


result is the object sought it would seem as if the operator, 
use his lett hand as well as his right, ought to 
stand or sit in front of his patient in the extraction of a left- 
sided cataract rather than take any risk in the performance 
of this important operation. Dr. Wood said that Dr. Weeks 
does not tell us what value if any, he attaches to the use of 
the blunt-pointed completing the 
puncture and counter-puncture have been made. Dr. 
Black exhibited to 


unable to 


knife for incision after 
Melville 
few such an in- 
‘trument modified from one previously described. Dr. Wood 
believes that the argument in favor of preliminary iridectomy 
might be more strongly put than Dr. Weeks has seen fit to 
state it. 


the Section a years ago 


If it is considered desirable to give the patient the 
henefit of the doubt when he possesses one eve only, it surely 
that there is virtue inherent in the rather fre- 
quent performance of the preliminary procedure. It -is | cer- 
tainly easier to make a small, neat and well-placed exsection 
of the iris seement before extraction of the Jens than after 
it and probably there is less danger of iritis when a_prelimi- 


argues some 


nary operation has been done, 

Dr. Wood concluded his discussion by asking: 
nary iridectomy reduce the proportion of evil results in cata- 
ract extraction? Does it hasten the 
cataract? 


Does an ordi- 
maturity of an unripe 


Dr. FRANK ALLPorT, Chicago, believes that the combined 
operation is the best, at least for the average surgeon, and that 
the very best operation of all is the one affording the oppor- 
tunity of making a preliminary iridectomy. There can searcely 
he any question as to the superiority of this procedure over 


all other procedures, at least so far as safety is concerned, 


and this, after all, should be the most important issue. When 
the iridectomy is done some weeks before the lens is removed, 
it adds many degrees to the safety of the operation. The 
isual results are excellent. So far as the cosmetic results 


are concerned, a well-performed combined operation does not 
individual. ‘The upper lid, as a rule, conceals the 


Dr. Allport does not believe it wise for an inex- 


leform an 
coloboma. 
perienced operator to take the risk of endeavoring to perform 
( simple extraction for the purpose of a hoped-for beautiful 
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cosmetic result. He said that the simple extraction =! 1 
never be performed in an operating room Phe chances tor 
initic prolapses aie too ereat. If a simple extraction is 
formed at all it is better done with the patient i 

in Which he expects to lie, or at least in the bedr i 
vood operating chair. Dr. Allport does not see the neces~ 
of removing the speculum so early i preoe ie Ile 1 
moves it after he has made the iridect } ind dn rate 
capsule, 

Considering the question of eystitomes. D \lport does 3 
believe it is so much the evstitome as i! ! 
evstitome, He likes the bent von Graet ~1 brent It has 
alwavs eiven him satisfaction. He regards the cystite 
much better for lacerating the capsule than any kin 
ceps thet can be used, It is much easier to use rel ONS 
quently is much safer. Tle does not think that 
material left in the posterior chamber is apt 
harm. A slight iritis mav follow. but unless a ereat 
lens substance is left. which is unnecessary, the iritis is aln 
invariably of ao slight character and easily controlled \5 


between the two dilemmas of allowing a little lens subst: 


to remain or running the risk of producing escape of vitreaus 


he would certainly choose the former. Dr. Allport) does net 
like to use the ecurette within the anterior chamber for 

purpose of extracting the lens matter. The anterior chamber 
should be entered by instruments as little as possible. He 


almost invariably washes out the anterior chamber with ner 
salt 
syringe to be used for this purpose. 


mal solution. He has devised an anterior chamber 
He considers the extra: 
tion of the cataract within the capsule a totally unnecessary 
operation, in that its results are, on the whole. not so good 
as those of the other orthodox procedures, and certainly the 
risk to the patient must be greater. 

Dr. Allport views the couching method with more or Jess 
preconceived aversion, Tle has operated a number of times 
for dislocated cataractous Jens by the discission process anid 
has never had occasion to regret it. Of course. the scarification 
must be performed very delicately for fear of still further dis- 
he 


locating the lens. It only require a very small opening into t 
lens capsule to afford access to the aqueous humor, and if only 
a small incision is made but little swelling occurs and eventu- 
ally ia takes 


place. Reneedling will do away with all the lens matter. He 


large amount of absorption of Jens substance 


has often been surprised by the amount of Jens substance 


which absorbs in elderly people after a cataract operation in 
whith, for one reason or another, a large amount of lens sub- 
stance has been allowed to remain in the field) of operation. 

Dr. Allport mentioned four elements which he believes have 
been conducive to his good results during the past few years 
One is the free use of argyrol in a 25 per cent. solution. lle 
has frequently felt that he las saved eves that would othe 
Wise have been lost by totally filling the anterior chamber «f 
the eve with an argyrol solution before the covering is applied. 
He has never seen any irritation which could be attributed to 
this procedure, and the argyrol absorbs and leaves no. stain. 
Another feature has been the invariable use ot 
for the operation and first few dressings. 


rubber cloves 

Lastly. is the gentle instillation of cocain into the anterior 
chamber as soon as the incision has been made. 

Dr. GeorGE EL pe Scuwernirz, Philadelphia, declared that 
the preparation of the patient as for a general anesthetie 
insisted on by Dr. Wilder is of great importance, as limiting 
the possibility of infection and as inthuencing the problem of 
autointoxication. — It 


carbolie 


is Dr. de Schweinitz’s experience that 
best of the cauterizing 
advocated in cases of beginning neurosis of the Hap. 


acid is the various agents 

Recurrent lemorrhages that occasionally occur in the most 
correctly performed operations are caused by leakage of ves- 
sels already diseased anid represent the type of oozing lemon 


rhage. In these circumstances Dr. de Schweinitz said that 
best remedy is that which modern investigation has sho 
to be capable of aiding the coagulabilitvy of the blood, t! 


various calcium salts, of which the chlorid is perhaps the best 


were it not for its disturbing influence on digestion 1)) 


Hare has come to the conclusion, 


and Dr. de Schweilnitz < 
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followed his leading, that lactate will do just as well. It ean 
be given in fairly large doses, from 10 to 30 grains, and ean 
easily be given by hypodermic. 

In regard to the formation of opacities in the vitreous after 
cataract extraction, a remedy which has seemed to Dr. de 
Schweinitz to be good in place of the iodids is a good syrup 
of lyvdriodic acid. Some preparations now on the market 
furnish a therapeutic result as good as that obtained by the 
iodids and with the happy result of rarely disturbing diges- 


tion. Administration should be begun in small doses, 30 
Miinims, and increased to as much as a dram three times a 
day. 

Dr. J. AL Waire, Richmond, Va., said that if Dr. Seales’ 


contention as to its advisability can be practically demon- 
strated he might be willing to do away with the bandage in a 
limited number of cases, but, even admitting that it is the 
mast suitable method for certain selected Dr. White 
fails to see the rationale of leaving an eye unprotected that 
operation as the rupture 
of vitreous. 


Cases, 


has had such an accident during the 
of the hyaloid membrane, with loss 

If Dr. Scales treats penetrating wounds of the eyeball from 
other traumatisms than cataract extraction by the same 
open method, Dr. White would consider his handling of such 
cases rather radical and revolutionary and opposite to ae- 
cepted views. — It not Dr. White that the 
bandage interferes with natural drainage of the eve or brings 
about retention of secretion. 


has seemed to 
A properly applied bandage will 
absorb whatever secretions may accumulate in the conjuncti- 
vail sac, provided the lids do not become agglutinated together 
and provided that there is no tendeney to spasmodic contrac- 
tion of the lids. Dr. White does not remember having seen 
any secretion in the conjunctival sac when he opened the eye 
“after cataract extraction in the absence of any infection. — If 
after the operation the conjunctival sac is filled with steril- 
ized vaseline, there is no possibility of the lids sticking to- 
vether and there is no retention of secretion. Dr. White does 
not see why the slight difference in the axes of the eve should 
make it impossible to apply a bandage without disturbing the 
relations of the iris and capsule or that his method of applying 
the bandage to the operated eye would disturb these rela- 
tions so much as the movement of the lids. He applies a wet 
pledget of bichlorid cotton to the unoperated eye, filling the 
orbit with gauze and strapping it down tight enough to make 
the unoperated eve practically immovable. A thin pledget of 
wet bichlorid cotton is also put over the operated eve and the 
orbit filled loosely with gauze kept in place by adhesive strips, 
so that there is practically little or no pressure on that eye. 
In his experience this has not produced discomfort or caused 
restlessness or uneasiness, Some patients have complained of 
thi little uncomfortable for a short while after 
the operation, but readjustment of the bandage always gives 
comfort. If the bandage should the involuntary 
mobility of the eve, what should be said of an eve without any 
protection but a wire gauze and kept more or less in constant 


eve being a 


increase 


motion because the other eve is uncovered and being used. 
That in ol& people the bandage sometimes produces entropion 
is a fact with which all are familiar, but it is very rare and 
does not occur in more than 1 per cent. of the cases. That 
the bandage is a factor in producing conjunctivitis, iritis and 
evelitis, Dr. White said, is hard to demonstrate. Iritis in a 
mild subacute form is a common result after cataract extrae- 
tions and usually appears about the third day, sometimes not 
until the fourth day. Instead of being due to the irregularity 
of the bandage, it is due, Dr. White thinks, to irritation of 
the iris by the passage of the lens through the pupil in simple 
extractions, or by traumatism when an iridectomy is done, or 
hy the irritation set up by retained particles of cortex, or by a 
rheumatic or Hle agreed with Dr. Seales in 
advising the use of atropin, but does not think it wise to use 


vouty diathesis. 
it so soon after the operation in simple extractions, because 
he has when used so early, bring about prolapse of 
this, more especially, in cases in which the wound is 


seen it, 
the iris; 
linear and is not accompanied by conj:@actival flap. 
has found the 
bteedin 


Dr. White 
conjunctival flap an annoyance when it sets up 
sometimes does, 


oo as it It may be true that it dimin- 
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ishes danger of infection, as it heals more rapidly than tip 
corneal section, but if virulent pathogenic organisms, such a. 
pnheumococei and streptococci, are present, infeetion takes 
place before the conjunctival wound heals, All ophthalmologis: 
as a result of experience, adopt certain methods. Dr. White 
prefers the method that he has followed in the extraction 0; 
about seven hundred cases, with a very small percentage 0: 
failure. Immediately after the operation, when the toilet i. 
completed, he fills the conjunctival sac with a 25 per cent 
solution of argyrol, which he leaves in contact with the ey, 
two or three minutes. He then cleanses the sae and fills it 
with sterilized vaselin and applies the bandage. Instead «1 
handeutling the patient, he puts a Ring’s mask over the band 
age so that the patient can not hurt the eve with the hands 
and enjoins perfect quiet and rest for twenty-four hour, 
and if the patient is not too restless for forty-eight hours 
At the end of that time he allows them to sit up. As soon 
as the wound firmly closes he releases the unoperated eye, 
but keeps the operated eye protected for seven or eight days. 
as he has seen infection of the eve as late as the seventh day 
in cases of slow healing, probably from the patient’s hands 
Pror. Cart Hess, Wiirzburg, Germany, stated that he has 
done the operation with iridectomy for some years; he trie! 
the simple extraction for a few years and abandoned it be 
cause the amount of prolapse of the iris was so great an 
because he thinks that it is too dangerous. Nevertheless, th 
advantage of the round pupil is so great that other ways 
should be tried to secure it without this danger of prolapse 
of the iris. He believes that this only happens because the 
iris is a complete membrane and the vitreous and liquid from 
the ciliary body pushes the iris forward. This can be over 
come if a little buttonhole is made in the iris. In this way 
the advantage of the round pupil is obtained without danger 
of prolapse. In the simple extraction, there have been in 
Germany about 20 per cent, of prolapses and with this metho: 
not more than 0.5 per cent. 
the sclerotic. 
Professor Hess 


The incisions should be made in 
The danger of infection is less in this way. 
never operates in the cornea. He used the 
bandage for many vears and then tried the open treatment. 
He has done about a thousand operations with the open 
method, and the results were at least as good, or better, than 
with the bandage. He.knows of no reason why the bandage 
method should be better; the bandage does not prevent. the 
movements of the eve. To accomplish this the only way is to 
prevent the eve from seeing except under certain conditions, 
and to do this he has used a small capsule just above the eve 
with a small that to the patient must look 
through this hole. This is not an ideal method, of course. 
He always uses atropin before operating, and if the operation 
is without accident, as a rule, he finds the eve, after four or 
five days, with dilated pupil, so that there is no necessity for 
using more atropin, but if the pupil is small after the second 
day and with a little irritation then atropin should be used 

but never if the pupil remains dilated. He is of the opinion 
that the patient should be kept absolutely quiet after the 
operation and not*moved; the patient should be put to hed 
without the slightest movement of his body. 
tant in preventing prolapse of the iris. 


hole, so 


see 


This is impor- 
He thinks that it is a 
mistake to say that if the eve is left open the condition of 
the tears will Experiments have shown that if 
instillations of bacilli are made into the conjunctival sae and 
the eve bandaged, the bacilli can be found after twenty-four 
hours and later, but if not bandaged, and free movement of 
the lids be allowed, the bacilli disappear after twenty-five min- 
utes, and may then be the nasal That 
seems to him a strong argument in favor of the open treat- 
ment. He has had five hundred extractions without any loss 
by infection, and thinks that this should 
more frequently. 

Dr. J. L. Borsen, Jr. Philadelphia, referred to Dr. Fox’s 
statement, that his experience leads him to believe that if one 
would operate alternately on a far better 
results would be obtained in at least 75 per cent, in which 
irideetomy is performed than in those in which the simple 
method is carried out. Dr. not 


be the same. 


found in 


passages. 


method be used 


series of eases 


Borsch does believe that we 






‘ER Se. 


ry with any degree of certainty, @ priori, that we are 
to do the simple operation or the combined one in any 
ase, as each case must be a law unto itself. Per- 
he does not like to do an iridectomy in a cataract 
tion, as he believes that the better operation is the sim- 
and always endeavors to perform it. In the ophthal- 
' clinie at Biarritz, Laignier and he have adopted a 
which, they believe, renders the case more favorable 
successful result of the simple operation. Their pa- 
in the French clinic consist mostly of Spaniards and 
| men from the nearby provinces, but they are as docile 
as the average patient in this country. The technic is as fol- 
The patient goes through the usual preparation, such 
training them to move the eves in any given direction. 
cleansing and an examination of the secretions. The 
cop dition of the lachrymal apparatus, conjunctive, ete., is 
noted. If all is well, the evening before operation the lids 
lashes are thoroughly cleansed and a solution of 1 to 
ju) evanid of mercury is applied with a bit of absorbent cot- 
{ About fifteen minutes before operating the lids and con- 
tive are flushed with a borosalicylate solution, then a 
tion of 2 per cent. cocain is instilled in the conjunctival 
This is repeated every three minutes until three instilla- 
s have been made, care being taken to compress the tear 
sac so that none of the solution can enter. When ready to 
operate, they inject one or two drops of sterile solution of 
ivlate of pilocarpin with a sterilized Moria aseptic glass 
uve. The patient is made to look in the direction of his 
s. which are placed in a position that will best enable the 
operator to make the incision. This incision is always made 
in that part of the cornea between the limbus and = arcus 
sonilis (when there is one). If there is marked myopic cor- 
Heal astigmatism at axis 150 or 165 degrees, for example, they 
» not hesitate to make the incision parallel with the axis of 
the astigmatism, for they find that by so doing they often cure 
the astigmatism. If the astigmia is hypermetropic, the incision 
is made at a right angle to the axis. As soon as the anterior 
clamber is open the speculum is removed. If the iris shows 
no tendency to prolapse, the capsule is ruptured with the 
ystitome. The patient is then allowed to rest a moment or 
two and then gentle pressure is made on the eye through the 
sed lid, while the upper lid is controlled with the other 
hand. The patient, of course, is still made to fix his gaze 
in the direction of his hands, which are kept in the desired 
sition until the lens is delivered. The irritation of the iris 
caused by the passage of the lens and the action of the pilo- 
irpin whieh begins about this time causes the pupil to con- 
tract and the iris shows no tendency to prolapse. The patient 
is asked to close the eyes, and after a moment of rest any 
remaining cortical matter is expelled by gentle massage. The 
elees of the wound are placed in apposition and a few drops 
of the piloearpin solution are instilled. The dressing, consist- 
ug of an oval wad of salievlated absorbent cotton between 
two lavers of sterile gauze, is then applied and maintained in 
place by means of collodion or adhesive strips. They operate 
the early morning and inspect the eve in the evening. For 
or three days the patients are kept on one of the fer- 
nted milk diets, 
Dr. S.C. Ayers, Cincinnati, before making an extraction. 
tills a drop of atropin. The first day the pupil is well 
ted. The toilet after the extraction is simple. After the 
extraction the lids are closed and three or four thicknesses 
suze are wet with bichlorid of mereury or sterile water, 
ed over the eye and pressed into the irregularities about 
orbit so that it aets as a soft, pliable splint. Over this 
esive strips are applied. Dr. Ayers has not used a bandage 
twenty vears. When he finds the wound completely closed 
the end of from twenty-four or forty-eight hours, he takes 
bandage off and leaves it off. There is no reason why a 
und that is perfectly healed should be bandaged, and the 
tient is much more comfortable without it. The eve has a 
nee to cleanse itself by winking and the secretions are car- 
down into the natural channels. He has been so well 
tistied with this open treatment that he uses the method in 
cases in which the wound is closed, and usually at the endl 
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of forty-eight hours. He allows the patient to sit up early, 
Which is a great source of comfort, because these patients 
complain more of their backs than of their eyes. 

Dr. EUGENE SMitu, Detroit, said that in preparation of the 
patient he likes to use a fresh solution of argyrol, 10° per 
cent., before the operation. This, together with washing of the 
eyelids, seems to act well in cases free from irritation and 
chronic troubles. He prefers cocain as an anesthetic, because 
it dilates the pupil; it gives a guide to the rigidity of the 
pupil. He objects to the use of adrenalin because he has seen 
its use followed by postoperative hemorrhages. In Knapp’s 
Archives, in 1894, Dr. Smith published an article on the use 
of morphin in all extractions, calling attention to its myotie 
effect and to the relief of the discomfort which follows opera- 
tions for several hours. He also called attention to its preven- 
tion of spasmodic contraction and of cough. He uses it in 
all simple and in many combined extractions. He agreed with 
nearly all that Dr. Callan said, except as to the use of forceps. 
Many of Dr. Smith’s patients have come to him years after 
operation, and to his surprise he has not had 5 per cent. of 
adhesions after extraction of the anterior capsule with proper- 
lv constructed forceps. He thinks that this is due to the re- 
moval of the large number of the cellular secreting elements 
contained in the anterior capsule. He has followed this 
method exclusively for the last seventeen years. 

Dr. PeTreR A. CALLAN, New York, remarked that there is a 
ereat deal of difference between the so-called Graefe knives. 
The knife that is small with a tapering point is lost in the 
limbus and one can not follow the counter-puncture. A long, 
narrow, flexible point should be rejected. Furthermore, a 
knife with too thick a back should be rejected. The knife 
should not have a flexible point, should not be too long, and 
the back should not be too thick. Too small a knife, however, 
cuts with more or, less irregularity. He thinks that the best 
knife made is the Critchett model. With this prolapse of the 
iris is avoided, 

For the last ten vears he has not used a bandage, but he has 
not had the courage to adopt the open method. He covers the 
unoperated eye with cotton, applies cotton loosely to the 
operated eye and puts on a mask. For some years he has 
abandoned the simple extraction. He makes the buttonhole 
in many cases instead. He thinks that the simple extraction 
is a very easy one compared to the combined, but life is too 
short to have the worry of it. 

Dr. E. C. Evtetr, Memphis. Tenn., showed two additions to 
the armamentarium of the cataract surgeon, One is a special 
bed without either head piece or foot piece; it is sufliciently 
high, and the cross-pieces are so placed that one can sit at the 
patient’s head with his knees under the bed and be perfeetly 
comfortable. The patient is not moved from the bed after 
the operation. He has found this bed feasible, as nearly all of 
his work is done in one institution. The operation is, of 
course, performed in the patient’s room and not in an operat- 
ing room. The second article is an anterior chamber irrigator 
consisting of a glass reservoir and a gold tip, the two fittme 
together by a friction joint and easily sterilized. This instru- 
ment is easily handled and answers its purpose well. Irriga- 
tion, in his opinion, should be reserved for cases in which cor- 
tical fragments are left in the anterior chamber. It adds 
something to the operation, is a possible additional source of 
infection, and unless the solution is perfectly bland and of the 
proper temperature is apt to provoke a spasm resulting in loss 
of vitreous. It should be used, therefore, not as a routine 
measure, but exceptionally and sparingly. The results of the 
cataract operation, from the patient’s point of view, apparent- 
lv leaves much to be desired. The best results are often not 
satisfactory to the patient, who seems to be annoyed by his 
absolute dependence on heavy glasses, through which he oftep 
sees satisfactorily only when looking exactly through the cen. 
ter. The higher the patient is in the social scale the more 
‘dissatisfied does he seem to be. These remarks are prompted 
by the vigorous complaint of a recent patient who sees 
20/20th and Jaeger I. and is more complaining than any one 
in whom I have had absolute failure. From this point of view 
this often seems to be one of the least satisfactory operations, 
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1) RANK ©. Topp. Minneapolis, said that when patients 

1 ne reason are unable to look dowm this is usually not 
»dack of power of the muscles. but because the patient 

mn anxiety or fear becomes “rattled” and seems unable to 
lo at the proper time the very thing most required, It is Dr. 
odd’s practice to stand at the head of the patient in operat- 
ne on either eve, In one of his cases, in operating on the first 
e, e had considerable difficulty. as the patient would not 

n the eve downward, and he anticipated the same troable 

In operating on the othe eve at later date, Ile then 
thought that perhaps my patient could better control lis eve 
if the operators voice came from the opposit direction. and 
so before operating, as a test, he stood at the patient's head 
midoasked him to look down: again he tailed to obey the 
Onna. Dr. Todd then ent around and stood ly the 
itient’s side, the voice comine from the direction toward 
vhich he desired to have the eve turned, and found that. it 
promptly obeved the command. The patient's natural ten 
deneyv is to look in the direction from which the voice comes. 
Dr. Todd has found it wise to open the capsule after extraction 
in only 14.5 per cent, of cases in which this incision has been 
practiced. Atter applying an ordinary bandage in the accus- 
tomed manner. Dr. Vodd carries around the head, outside of 


and only touching the bandage, a strip of one inch wide adhe- 
sive plaster, placing it the border under the ears 
and higher up as it encircles the head above the ears, 


neal lower 


Dr. J. FL Byixeron, Battle Creek. Mich.. said that in anes- 
thetizing the eve he instills the cocain first. because if the 
adrenalin be instilled first it blanches the tissues and inter- 
feres with the action of the coeain on the deeper parts. He 


mentioned 


he did 


vears of age. 


which the 


-.2) 
i= 


in 
operation” in a patient 
Dr. S. L. 


one case so-called “shoulder 
LEDBETTER, Birmingham, Ala. stated that on one 
occasion he had an unfortunate experience that spoiled a sue- 
cessful operation. Up toe the third day the patient had a 
healthy normal pupil, but on that occasion some of his friends 
eame in who thought it their duty to entertain him, and as 
the result of hearty laughter on his part he felt) an acute 
sharp pain, and when Dr. Ledebtter opened the eve at the next 
Visit he found prolapse of the iris. He has been very careful 
about patient’s visitors since that time. 


Dr. L. AL W ALLEMAN, Brooklyn, testified to the value of 


the open treatment in cataract extractions. Tle stated also 
that the so-called Ring mask was described in) ophthalmo- 
logic literature preceding its presentation by Dr. Ring. 

Dr. F. OB. Tirreany, Kansas City. Mo.. thinks that it is 


necessary that the patient undergo thorough preparation be- 
fore operation. It is his custom usually to dilate the pupil, 
to instill argvrol, to see that the patient has a movement of 
the bowels, and a bath the night before operation; if a man. 
has him Ile said that a position back of the 
patient. is preferable in opevating. He makes the incision in 
the limbus, preferably in the cornea rather than in the sclera. 


he shaved. 


He uses a simple dressing of sterile gauze and does not put a 
bandave around the head, but the 
sive strips, without protector. 


fastens eauze with adhe- 


any metallic He rarely does 


preliminary iridectomy, 

Dr. HerMAN KNAPP, New York, said that if it is not possi- 
ble for the present generation to be ambidextrous, this accom- 
plishment can at least be taught to the vounger people. It 
is only necessary that when they begin they should not omit 
to use the left hand, and they can acquire the same dexterity 
with it, perhaps a littl more, than with the right one. Dr. 
Knapp uses his left hand with rather more security, for in- 
stance, in an iridectomy. 


Ile does the simple extraction and 
also 


the combined. Ile does the simple extraction only when 
the eves and the patient are healthy, so that he can expect to 
get healing without any more difficult 
vet the lens out if the pupil is not dilated artificially. 

Dr. Joun KE. WEEKS, New 


fo have the conjunctival sac examined before undertaking the 


disturbance. It is to 


York, said that it is his eustom 
operation, and if the pneumococens or other pathogenic germ 


present he He holds that 
conjunctival flap, 


is postpones the operation, 


the 


the 
Ile 


closes 


wound 


more quickly with 








uses adrenalin after the cocain is instilled, perhaps ty 
then he gets a flap that does not bleed to any extent 


site of the operation is not obscured. The short ap i 


hy Dr. Wood has just the disadvantages he speak- 
ther are suflicient to exclude it with Dr. Weeks. He - 
preliminary iridectomy is advisable im some cases, 
results with it have not been any more satisfactor 
the cases in which he does inidectomy at the time «ot 
tion. 

Dr. L. Werestrer Fox, Philadelphia, said that ever 
tor has his own experience and his own way of worl 
meet with many accidents and we try to prevent the 
we can, In the treatment of these cases of hemorrhia 
occur in some forms of senile deveneration of the < 
teries Dr. Fox has given vallie acid in these cases 


three times a day). iH is an old Enelish remedy and 


it a good one. Tle said that le has now in process of 


a method of transferring the pressure from the cores 
itself: to tilt the Nn 
There are cases in which the 
almost collapses and vet the patient does well: others | 
sometimes the of 
harm. le is not yet sure that we can adopt the open 

Dr. W. Th. Witper, Chicago, mentioned 
closure of the eves after operation, 
thinks that put on some kind of dressing t 
the eves closed until the wound is healed. He feels ver, 
safer if he can put on a dressing that he knows will yn 
the patient getting his fingers up to the eve and causi 
fection, By putting it on as a moist dressing it is so 
for the patient that he will not make any undue press. 
the eve. Dr. Wilder prefers it to the ordinary strip ly 
it does not make quite enough pressure on the lids to 
them closed. 


lens an instrument 


lens forward. 


it and then scoop it out. 


Joss of a small amount vitreous doe- 


particular 
To be on the sate ~ 


we dist 


IIe can not see the rationale of the open mi 
It seems to him to a certain extent to be tempting Provi 
and a number of patients will certainly neglect the wa 
viven them; at the same time the open method offers 
infection. When the wound has healer 
takes the bandage off and treats the eve as an open case. 
much emphasis can not be placed on the necessity for the 
liminary treatment of the patient and afterward to make ; 
that there is no autointoxication through the intestines, 1 


tional chance for 


is one source of delay in healing in many cases, 
Dr. J. W. Scares, Pine Bluff. Ark.. recalled the faet that 
stated in his paper that 


there SIN 


are reasons for not em 
ploving the bandage, but did not give the last one. Tt is th 


The patient can be assured that he will go through the y 
of convalescence on flowery beds of ease compared with 1! 
who have the bandage applied. 


Another point he emphasiz 

is that every first idea that has ultimately benefited the pro- 
fession has had to overcome prejudice, 
the 
from infancy, so to speak, and to forget the faet that prec 
tors and text-books all teach the use of the bandage. Tt 

reason can be given why the bandage should be employed, 
reasons con be found why it should not, 


He urged physicians 19 
thev have been tau 


lav aside their prejudices; ideas 


There are ma 

cases in which Dr, Scales employs the bandage and in whi) 
he thinks it 
the 
the 


eve 


necessary; but in every case in whieh the lip- 
wound are in contact the physician can rest assured. t 
patient will go through convalescence without having 

red enough for a casual observer to tell that it has been 


operated on, 
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(Continued from page 2105.) 
DISCUSSION 
ON THE PAPER OF DR. LOEB, 


Dr. Roperr Levy, Denver, said that the thing that impre- 
him in Dr. Loeb’s work is its importance from a clinical y» 
of view. In view of the facts that there are so many anon 
lous conditions in the nasal structure and that 


middle turbinate 


we see 80 
affection in which the relations 
the surrounding parts are always the same, work of this 


or 


Cases 
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cult in a better understandme of the patholovic condt- 
Phe section of a few heads, no matter how much may 


the beginning of re- 
hut 


head. is but 


Not 


may be 


with the individual 
ut will he af 


hundred 


value. two or three heads. 


pos 


‘ty or a RECESSATN to vet sitisfaetory 


undertake the 


and any one who has the nerve to 
Wion ix to be coperatulated, 


Il]. P. Mosier, Boston, called attention to the fact that 
nmon statement that there are no ethmoidal cells at 
is not true, as this section of a baby’s head at birth 


It is customary to find one cell at the summit of the 


neatus and one at the summit of the fourth meatus, 
the fourth meatus is present. Since there are posterion 
idal cells present at birth, but no anterior cells, it ex 
vhiy in the adult the posterion cells are so mu large) 
the anterior cells. The frontal sinus is not) present at 
but the fossa or pouch from which the simus and the 


frontal cells are to spring is present and rises a little 


ve the eribriform plate. The sinuses, therefore, get then 
earlier than one is) accustomed to think they do. At 
th the antrum and some of the posterior thmoidal cells 


Dr. 


\fosher believes that the sphenoid may start earlier {han the 


resent and the frontal sinus is just ready to start. 


time usually named, because at autopsy he recently found ina 
hoy of 10a frontal sinus a quarter of an inch in height. and a 
<phenoid as Jarge as in the adult; that is, it) measured from 
Lothrop did a 


ice When he pointed out that in about 10 per cent. of heads 


before baekward nearly an inch. distinet serv- 
here was an ethmoid cell in the body of the middle turbin- 
ite. In Dr. Mosher’s experience these middle turbinate cells 
open equally often into the middle meatus and into the third 
The facts that cells are so commonly developed in 
the middle turbinate and are often large should cause the old 
description of such turbmate as a cystic turbinate to be done 
if it is retained, it should be clearly understood 
that the eondition is so frequent that it should not be consid- 
ered pathologic. 


eatus, 


away with, or, 


The anatomy of the middle turbinate is so 
hound up with the anatomy of the middle meatus that they 
~hould always be considered together. Ino applied anatomy 
the middle turbinate would be of little importance were it not 
for the fact that it forms the inner wall of the middle meatus 
and so guards the most important drainage area of the nose. 
When enlarged the middle turbinate acts as a stopper for the 
anatomic flasks or sinuses which open under it. It 
make beginners see the fult significance of <his fact. 


is hard to 
Students 
seem to have the idea inborn that the olfactory fissure to the 
inside of the middle turbinate, between the turbinate and the 
the situation of the important 
In trving to correct this idea he was accustomed 
“surgically importance happens to the 
inside of the middle turbinate, everything happens on the out- 
side” In clinical teaching he thinks it continually necessary 
to emphasize the fact that the middle turbinate is but an ap- 


septum, is most anatomic 
structures, 


to say 


nothing of 


pendage of the ethmoidal labyrinth, therefore the removal of 
the middle turbinate does not open up the laby rinth: im order 
Ile thinks it is 
not, as a rule, realized how low the body of the middle tur- 
hinate lies, The low position of the body of the middle tur- 
hinate is forced on us in a striking manner when we operate 
on the ethmoidal labyrinth by the interior route; the route 
through the ascending process of the superior maxilla. the 
lachrymal bone and the anterior half of the os planum. The 
hody of the middle turbinate lies below the line of the roof of 
the antrum. 


} 


‘bove the greater part of the middle turbinate., so that it is 


to acomplish this, much more has to be done. 


Therefore, in this operative procedure one works 


easy, unless specially guarded against, to leave most of the 
middle turbinate in place. Dr. Loeb had spoken, he said, of 
the parallelism between the line of the middle turbinate and 
1] It would not be surprising if this is 
a common occurrence, since the basal lamelke of the ethmoidal 


e anes of the sinuses. 


labyrinth are pidérallel and arranged most symmetrically, and 
(he sinuses are themselves ethmoidal cells. In a rather super- 
half-heads he this 


parallelism common, but not constant. 


ial examination of some thirty found 
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Dr. Joun O. Rok, Rochester. N, Y.. said that the eth | 
cells are only a continuation of the cells extending tron 
sinus to the sphenoid, the ethmoids being much more numet 
ous than any of the other cells, of cours ind for that reas 
it is called the ethmoid labyrinth. The middle turbinate., as 
Dr. Loeb stated, contains, In a normal condition, in ao lat 
munber of cases, independent cells, and usually the opem 
into these cells is above: the thoor of the cell is usually up 
behind the groove of the ethmoid. Consequently in empve i 
of these cells the drainage is bad. He found many cases of 
these Jaree middle turbinates. It is the easiest thing in the 
world to detect these cells: by simply taking a kmife and pu 
turine the most prominent parts of this bulbous ethmoi 
the mia jority of cases the knife will go throu Into a cavity 
of considerable dimensions. There beine a large cell, an 
thing to do is to open it up along the base of the cell, thus 
eiving it free drainage. Tle thought that ain all eases 
this bulbous condition of the ethmoid exists these cells sheuld 
be soueht. 

Dr. HaNnau W. Lorn. St. Louis, said that in regard to the 
development of the ethmoid cells in the middle turbinate Dh 
Mosher can speak with authority, and he doubtless agrees with 
Lothrop, who showed that these cells. in nearly half the eases, 
had the openings in the meatus, and that is likely the reason 
why soomuch trouble results. In all these cases the opening 


Dr. 


observation 


Was in the upper portion and drainage was not 
Loeb said that he 


made of the parallelism between the middle turbinate and the 


easy. 


was glad to hear confirmed the 


occlusion of the cells. This work of reconstruction is under- 
taken in order to arrive at an accurate observation and meas- 
urement of these different cells, to show their exaet relation 


Nothing, he thought, 
until a large number of 


to the turbinate and adjacent structures, 


can be said in an authoritative way 
heads have been measured. but he had taken occasion to speak 
of this as a matter of practical importance, hoping to stimu- 


late other members of the Section in the work. 


PATHOLOGY OF THE MIDDLE TURBINATE, 
(Continued from page 2107.) 

DISCUSSION 

ON THE PAPER OF DR. 

Dr. Ext Mayer, New York City. said that Dr. Goodale’s 


view of polypoid inflammation differs from the views held by 


GOODALE, 


many pathologists, that a polyp is a secondary edematous in- 
filtrate caused by necrosis of the bone. The practical dedue- 
if the latter view 


the 


tions from this are of great importance, for 


be correct bone disease must be looked = for, especially in 


accessory sinuses, in every case of polypus. ‘Phe distinguish- 
ing difference between bone cyst and enlarged turbinal ethmoid 
cells is not, he thought, brought out so clearly as the condition 
warrants. 

Dr. Orro T. paper 
brings to notice the tendency to dropsical swelling characteris- 


FREER. Chicago, said that Dr. Goodale’s 
tie of hyperplectic and hyperemic conditions of the middle 
turbinate body. This ready oceurrence of edema is an evidence 
naturally dificult return 
turbinate, which explains the watery 


ofa venous circulation from. this 


chrome in- 
the 


nature of 


Hammatory hyperplasias of its coverings, as shown in 
poly pi 


watery swellings of the mucous membrane of the middle tur- 


production of and polypoid hypertrophies. Glassy, 


binal, resembling an acute production of small mucous polypi, 
may, in his experience, also occur during acute intranasal 
them. Dr. 
term of ethmorhinitis atrophicans seems to him a most appro- 


inflammations and disappear with Casselberry’s 


priate one, In speaking of the methods of opening the manil 
lary antrum, Dr, Casselberry mentions entering the antrum by 
way of the inferior meatus as a substitute for what he terms 
the wide opening through the canine fossa. thus insuring pe 
tect This condition, ino his experi 
about 


ventilation of the antrum. 


ence, does more than anything else to bring 


recover v 


from, enipvema, 
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Dr. Freer has not found that a resection of the middle tur- 
hinate must necessarily accompany the broad opening of the 
antrum through the nasal wall. Instead of this it has been 
his, perhaps exceptional, experience commonly to encounter 
suppuration of the antrum unaccompanied by ethmoidal dis- 
ease, and it seems to him that resection of the middle turbinal 
should only be done in those cases of maxillary sinuitis where 
there is distinet evidence of suppurative ethmoiditis. He be- 
lieves, with Dr. Richards, that scissors are unsuitable in most 
cases for the resection of the middle turbinal because of the 
space they require for the opening of their blades. Where 
the nasal fossa is normally wide he has no difficulty in rapidly 
cutting away the bone with the Hartmann-Gruenwald punch 
as far as is necessary. Where the rarifyving osteitis mentioned 
hy Dr. Goodale exists, it Is especially easy to extirpate the 
softened, broad polypoid turbinated body to its limits. There 
is a class of cases, however, in which the middle turbinal is 
hidden completecy, or all but its anterior border, by a deflec- 
tion of the septum which wedges it into the most narrow 
quarters. In these cases unless room is made by a submucous 
resection, he has found in Moure’s spokeshave a help out of 
the dilemma. 

Dr. Packard, he said, refers to a case of gangrenous inflam- 
mation following the use of iron perchlorid in the nose, with 
resulting death from meningitis. The bad = practice of at- 
tempting to stop epistaxis with solutions of iron chlorid or 
sulphate is common, and Dr, Freer has seen necrosis of the 
entire epithelial lining of the nasal interior produced by em- 
ploving these agents for nose bleed. 

In respect to the avoidance of septic inflammation after 
operations within the nose, it is his experience that the keen- 
cutting procedures are well borne, while manipulations that 
fracture, bruise, tear or stretch unduly the intranasal strue- 
tures are the ones that lead to violent inflammation and the 
consequent danger of septic complications. The gouty or 
lithemie diathesis, Dr. Freer said, has been referred to as a 
detinite and proven cause of hyperesthetic rhinitis or vaso- 
motor coryza, the term lithemie rhinitis even being used. In 
his experience hyperesthetic coryza has not been associated 
with the acknowledged phenomena of gout and the typieal 
joint inflammations, and he does not think the combination 
common, as it certainly would be if the urie acid diathesis 
were an active factor in producing so frequent a disease, The 
only way to prove the existence of a lithemic rhinitis, he 
thought, would be by means of blood tests showing the ae- 
emmulation of uric acid in the blood just preceding and at the 
beginning of an attack of rhinitis, which is typical of the 
well-known attacks of gouty joint disease. The presence or 
absence of uric acid in the urine proves nothing. For those 
who wish to read a review of the subject he referred to Dr. 
Lewellys) Barker’s “Truth and Poetry About) Urie Acid.” 
which appeared in editorial form in THe JOURNAL in 1905, and 
is issued by the American Medical Association as a bound 
book. 


Therapeutics 


[It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and methods of treat- 
ment for the diseases seen especially in every-day practice. 
Contributions will be welcomed from our readers. } 


Intestinal Antiseptics. 

Since it has been shown by investigation that intestinal 
putrefaction occurs under ordinary conditions of health to only 
a very small degree, but is present in certain diseases to a 
very marked extent, it is rational to conclude that it may be 
re sponsible for some of the toxic svinptoms exhibited in these 
diseases and that it is a proper object of therapeutics to at- 
tempt to control it. It is not necessary to enumerate the 
conditions which have been attributed with greater or less 
reason to the formation of poisonous or noxious substances in 
the intestine, but it may be shown how conditions in the in- 
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testines can be changed to obviate the continuance of putre. 
faction. Putrefaction may be due to the action of germs jor. 
mally inhabiting the intestine, or to foreign germs, som 


of 
Which may possess specific pathogenic properties. Putre: 


Ue- 
tion always results from the decomposition of albuminous food 
material or the abnormal products of disease (mucus, pus or 
blood), which have found their way into the intestinal canal 
Under exceptional circumstances, such as acute or chrouie 
failure of the digestive process in the stomach, retentio 
food in the stomach, or the introduction of a great mass 
imperfectly masticated food already in the process of putye- 
faction, this process may begin or be continued in the stomach, 
but usually it does not begin until the lower part of the ileum 
is reached, 


of 


Under normal conditions, Nature does not secure complete 
absence of germs from the intestinal canal, but maintains a 
sort of frontier guard of intestinal bacilli which hinder the 
growth of foreign germs accidentally introduced and_ them- 
selves subsist on the carbohydrates, forming comparatively 
harmless acid products which are further of use in preventing 
the action of putrefactive germs. It is not necessary, there- 
fore, to seek for drugs which will suppress all bacterial action 
in the intestine, but simply to find some agent which will 
assist in restoring the normal balance of microbie activity in 
the intestinal canal. 

The first remedial measure for intestinal putrefaction is one 
which is often resorted to by the vis medicatrix natura ani 
consists in the removal of the putrefying mass with most of 
the offending germs by diarrhea or active catharsis. In imi- 
tating Nature in this matter the best cathartie to choose is 
calomel, which is partly converted into corrosive sublimate, 
which also exerts an inhibiting influence on the growth of thy 
organisms remaining in the intestine after most of its con- 
tents have been evacuated. The time-honored custom of. fol- 
lowing the calomel by a saline has a justification in the fur- 
ther washing of the intestine. It was formerly supposed that 
the water to dilute saline laxatives, when administered by 
the mouth, was derived from the blood through the intestinal 
wall, but recent investigations on the stomach according to 
the method of Pawlow show that when solutions of salts are 
introduced into the stomach they must be diluted to about 
the molecular concentration of the blood before they can enter 
the duodenum. If this is true it would appear to be best to 
administer the water with the saline when a rapid operation 
can be expected. Common salt given in this way forms a 
rapidly acting and effective cathartic. 

A small teaspoontul of table salt is dissolved in a glass of 
cold water and a few drops of lemon juice added. This is 
swallowed and followed immediately by another glass of coli 
water. The patient should not remain in bed after the 
draught, which usually acts thoroughly as a cathartic in a 
short time. 

The cleansing of the intestinal canal should be followed by 
limitation and regulation of the diet. To prevent putrefac 
tion the food should be sterile that it may not introduce an) 
foreign germs; liquid or very finely divided in order that it 
may not afford opportunity for the growth and_ proliferation 
of germs before it can be dissolved and prepared tor absorp- 
tion by the digestive fluids; and it should contain no proteids 
or very little proteid constituents so that there may be as 
little food for the putrefaetive organisms as possible. In acute» 
cases lemonade and sterilized buttermilk will come as nea 
fulfilling these conditions as any diet that can be given. I! 
conditions are less urgent a milk diet has been found to be o 
great service in suppressing intestinal putrefaction. Next to 
this come bread and milk, bread and butter, and puddings or 
other preparations containing starch in such form that it may 
serve to guard the proteids from decomposition. 

The general principle of dietetics for intestinal putrefaction 
should always be kept in mind, viz.: The proteids should be 
small in quantity, easily digestible and absorbable, and should 
be associated with sufficient carbohydrates to bear the brunt 
of the microbic attack and to protect the proteids from putre- 
factive decomposition. 


It is folly to give medicinal antiseptics before the putrefying 
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as been removed and the intestinal contents reduced to 

smallest volume compatible with health. When this has 

ione the intestinal antiseptics find their proper place and 

an important question what remedies best fulfill the 

tions of effectiveness, safety and convenience of admin- 

on. We may give these remedies with two objects: (a) 

fo restrain or to prevent the putrefaction of the food during 

ay in the intestine; (b) to exert an antiseptic action on 

vall of the intestine itself. For the first object we have 

to mix With the food an antiseptic in sufficient proportion 

vhibit putrefactive action which often occurs with minute 

hintities of the medicinal agent. Salieyvlie acid will check 

entation in the proportion of 1 part in 2,000, and forma- 

jin and mereuric chlorid in much smaller proportion. These 

while apparently minute, become considerable when 

the amount of chemical material necessary to 

tect the entire food from fermentation. Thus at 1 in 2,000, 

05 gm. (7Y, grains) would be required for a liter (quart) of 

This requires doses which may be of little consequence 

ey taken for a few doses only, but which must be taken 

nto account as to their constitutional effect if they are to be 

en for a considerable length of time. It is evident that 

using intestinal antiseptics with the food the attempt 

should be made to keep the fermentable or putrefiable por- 

of the food as small in bulk as possible. It will be of 

service to attempt to increase the specific gravity of 

id food above that of the blood, because the stomach will 

ite it until it reaches that figure before it is allowed to 
pass into the intestine. 


ints, 
emember 


lutestinal antiseptics should possess the following proper- 
1. They should be non-poisonous in the doses in which they 
re efficient as antiseptics. 2. They should be capable of mix- 
nore or Jess thoroughly with the intestinal contents. 3. 
4. They should be solu- 
enough to yield their antiseptic constituents, but not so 
ble as to be readily separated from the mass of the intes- 
nal contents, 


Phey should not be readily absorbed. 


\ number of agents have shown themselves effective in these 
spects and have been recommended for this purpose. 

experience has shown that they are useful in certain 
-eased conditions, but. it be admitted that our knowl- 
ve does not afford the data for a precise comparison and 
crimination of their relative value. 


Clini- 


must 


Bismuth compounds, while generally insoluble, are not so 
duble that they do not enter the circulation when given 
he mouth; the bulk of an ordinary or large dose is ex- 
ted with the feces in the form of bismuth sulphid or as a 
ond, 


They are so heavy as to separate somewhat readily 
in the food and coat the mucous membrane, but of late they 
« been given mixed with food for experimental and diag- 
tic purposes, and the results of these experiments indicate 

we may expect the mixture of these compounds with food 
ontinue throughout the part of the intestinal 
il. These salts have been shown to possess antiseptic 
and that the salievlate 
esents no manifest advantages over the other salts of the 


greater 


perties clinicians seem to agree 

tal. "The great advantage of the bismuth compounds is 
they may be given in large doses without harm, and in 
of diarrhea are serviceable by their astringent properties 
ell as by producing antisepsis. 

Bismuth compounds are best given in powder form and after 

Is, so that the powder may mix with the food, 

eclally to affect the mucous membrane the medicine may 

viven before the meal. The purity of the bismuth should 


issured, as impure samples are likely to contain sufficient 


If we wish 


emie to act as a poison if given in large doses. 


1eo, “Manual of Medical Treatment,” 229, recommends the 
owing as suitable for children: 
R. Bismuthi.subnitratis ................. 38s 2 
Crete preparate ........... wis 2 Rs RO 1/2 
Sodii biearbonatis.......... <0 Ge Sa Is 
Pulveris tragacanthwe comp. . via BS RS 1/3 
\lisce et divide in pulveres sex. Sig.: A) powder in a des- 
tspoonful of thin arrowroot every three or four hours. Half 


~ dose may be given to infants and very young children, 
| twice 


the dose of older ones. 
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Thompson recommends : 


R. Bismuthi 
Misture 


subgallatis ‘ or: =x 15 
erete ..... ; 355 15 
M. Give a similar dose once in two hours. 

Phenyl salicylate (salol) is second in popularity as an it 
testinal antiseptic to the bismuth salts. It is decompos 
somewhat slowly in the intestines, and its constituents mas 
absorbed in such quantity as to produce symptoms of poisor 
ing. 
acid and phenol (carbolic acid) on the kidneys should always 
be borne in mind in its One objection holds 


against «alol, viz., that a considerable part of the dose must 


The injurious action of both its constituents, salievti 


administration. 


be absorbed from the upper part of the intestine so that it 
can not be expected to act as efficiently in the lower intestin: 
as in the Nevertheless, for the treatment of 
diarrhea, in which putrefaction of the intestinal contents may 
come most prominently into play salol is recognized as one of 
the most useful The action of salol as an antisep 
tic is to be credited to the phenol liberated, as the salievlir 


upper. acute 


remedies. 


acid is transformed into sodium salicylate, which has little 
antiseptic power. From experimental evidence it seems to |» 
an established fact that phenol is antiseptic in the proportion 
of 1 part in 1,000 (Park), so that 
of salol (15 to 30 grains) would be needed for the antisepsis 
of a liter of The 
fore, to be greatest in the period when little food is taken 


a dose of from 1 to 2 en 


food. value of salol would appear, thers 


and we wish to affect the comparatively small amount of in 


testinal contents remaining after catharsis has removed thy 
bulk of the offending material. 
Salol may be combined with bismuth: 
R. Bismuthi subnitratis 2.2.2.2... Sli 8 
Phenyvlis salicylatis ..... 3i 4 


Misce et divide in pulveres No. xii. Sig.: Give one powder 
once in three hours. ; 
Yeo recommends: 
R. Phenylis salicvlatis | 
Bismuthi subsalicvlatis 


Sodii bicarbonatis, AL... oo... 5liss 10 
Misce et divide in pulveres No. Xxx. Sig: One powder 
be taken before food twice or three times a day. 


Beta-naphthol js a substance that appears to fulfill the co 
ditions required of an intestinal antiseptic to an exceptionalls 
high Experimental 
power are somewhat at 


results regarding its antisept! 
varlance, Bouchard 


having found that about 1 part to 5,000 


degree. 
and Maximovite 
(3 grains to a quart 
Will arrest) putrefaction, while the experiments of 
and Harley indicate that naphthol is less active as a germicicd 
than is bismuth subnitrate. It is slightly 


that large doses can be is soluble enough to 


Surveyveal 
very POISONOUS x 
viven; it vet as 
an antiseptic and insoluble enough to act throughout the e 
tire intestinal regarding its 


tract. Excellent clinical reports 


usefulness have been given, but it appears to lave fallen in 
estimation of the profession, 


Beta-naphthol may be given in combination with bismut 
compounds and it is not clearly evident why this mixture 
should not be as efficient as the proprietary synthetic whi 


consists of a combination of beta-naphthol and bismuth 
is broken up into its constituents in the intestine, 
KR. Beta-naphthol 
Bismuthi subnitratis, 4A Dil 8 
Misce et fac pulveres No, Xxx. ‘Take one 
in three 


Sig.: powcel 


hours. 
The following is credited by Yeo to Prof. WLW, Johnston 
R. Benzo-naphthol 13 
Bismuthi subsalicylatis 
tesorcinol ere ree ee or. il 13 
M. et ft. pulv. Sig.: 


(one such powder every 


three hours 
The phenolsulphonates (sulphocarbolates) } 


have heen uy 


extolled as intestinal antisepties, but little definite informati: 


is available. They are generally rated as. ineflicient on 
doubtful efficacy and seem to take an inferior position in 
estimation of clinicians. It 


the sulphurie acid the phenol has lost 


is Claimed that in combining it 


much of its tonxicit 
but has parted with its antiseptic power as well, 


It is stated by most pharmacologists that zine pheno! 

























































































= yution 


, 1) rib 
ie Zine) Phehorsu pu nati 338 Fa 
\in menthe — piperita ju GO 
\| mig. Take oa Leaspoontul once di three hon Vs, 
It Sodh phenolsulphonatis 3i | 
ling wVommetied il Ou 
\l. Sic.: Take teaspoontul once in three jours. 
Cauaiaceol, hich as the chief constituent ot CheOSOLE, shares 
le antiseptic properties of the latter substance. [ts exact 


lace as an intestinal antiseptic is hard to detine since it: has 


heen almost exclusively used. in phthisis. a eondition in which 
the 


Ji Is probably inferior to salol and one objec 


estinal wntisepsis plays role ain Indications 


SCCOMUALY 
ry treatment 


tien to at is the rapidity with which it is absorbed from the 


ntestinal canal, 


Sulphun 


has some popular reputation as an antiseptic, but 


preeise data as to its action are wanting. Given as an intes 


tinal antiseptic, its action would probably be subsidiary and 
tdapted to chrome rather than to aeute cases. Tt is con 
erted slowly intd alkaline sulphids which may exert an anti 
septic aetion, 

Phe second object of intestinal antisepsis., viz. the disin 
lection or antisepsis of the intestinal wall itself, is unfortun 
itely impractical with our present resources. The bacteria 
Hidden in the wall of the intestine, surrounded by mucus. or 


actually imbedded in the pathologically altered mucous mem 


brane, can not be reached by an antiseptic trom the lumen of 


to allect blood 
the antiseptic can one 
threat 


he intestine, and if we try the 
that it 


We can not hope to alfeet the essen 


them through 


the dilution of agent ois such 


meer act in WAY. 


tial lesions ol colitis, typhoid fever, dysentery, tuberculosis. 


ete by intestinal antisepties. but these agents may be ot 


service in reducing the production of toxins Iyy 
the 


putrefaction, 


Which is greatly favored by conditions present in) thes: 


lineases, 


Medicolegal 


About Opinions of Non-Experts as to Sanity. 

The Supreme Court of Wisconsin says. in Duthey vs. State. 
that hardly any question of mere practice is so clouded by an 
dicta, that of 
the admissibility of opinions of non-experts as to sanity. A 


indigestible mass of rulings, and decisions as 
little consideration of the reasons why anything more than 
evidence of the actual physical facts observed by the witness 
should be allowed to be stated would ereathy aid courts and 
this field. that not an 


expert can no more aid the jury by an expert opinion as to 


counsel in First, it) is) obvious one 


sanity than any other facet or condition. Tf all the physical 
facts can be stated, the jury are as competent to form an 
opinion as the witness. and their province ought not to be 
nvaded. But all experience teaches the frequent. if not gen 
eral, impossibility of stating all things which the eve and ear 


note man interview with another, the wildness of the eve. the 


neoherence of the ideas im speech. hurried or erratie manner, 


nd the dike. Ordinarily it is impossible for the narrator 
er 1 remrernbye thie speciti acts, words, and gestures or 
mately scribe them so as to convey to his hearer 
cir significance to the veal information desired. namely, the 
\] <teit tating threat they VO'e excited, nce 
Unrease Tole nitstal or the Tike all of which = is 
| ! t «at he m4 opinion. Hence the rule lias 
{ ‘ observer a ate his impressien 

( wi it ! ‘ 14 ‘ t verbal dis 
me. tatement by a witness as to the 
} ot uhh Vets hiatrrated as fully 
7" ( a} enerally that the 

i Ve di MGuIrTV as 4 <1 

} thie wh t hority it! 
ie in the decisions of this court veree. 
eid treatment aft the pen of Tearlan. 
( ! 1 ee \ Lathrop, 111 [ S. 612. whieh ease 
ie | best manner of p opoundiny 
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the proper 


\fter oa 


as avitated, face 


question to the Withess, conversats 


been narrated. the matrner deseribed 


and expressionless the question was propounded, substar 
“What impression was made on vour mind by the 
wetions, manner, expressions, and conversation whi 
observed 7° This was fully approved, 

In this case the state called the jailor who receive 
defendant into custody, and first proved by him that | 
a large experience as jailor in’ dealing with insane yp 


that he hi 
defendant 


such as were committed to his custody; also 
the 


hours after the shooting, 


certain dimited conversation with art 


arrest a few and he was then ; 


“From vour knowledge gained from such observation 


care of those people and from Duthey's actions, conversat) 


and manner and appearance as vou saw him at the jail s 


urday night, September 23d, and as vou testified here, 
Answer: Sane.’ The ques 
tien here was inaccurate and improper, in that it 


vou say he was sane or insane % 
dine 
the witness to base his opinion as to the defendant’. genera 


havc 


committed to him for incarceration and custody as too dane 


samity, in part at deast. on what he observed ino ot 


insane to be at large. It 
the 
as that of an expert. instead of a mere lav observer, by reas 


ously also obvicusly 


the 


presented 


insidious attempt to dignify jus Withess’ opin 


of his frequent contact with insane persons. 


Injury to Person with Stricture of Urethra. 
The Supreme Court of New Mexico says, in City of Ros 
the latte 
party, that it appeared that he was afflicted with a strictine 
the 
board flew up and struck him on the left side of the penis ani 


vs. Davenport, a personal injury case brought bs 


urethra: that, while walking along a’ sidewalk, a_ loos: 
left groin: that in an hour and fifteen minutes after the acc 
dent he experienced a retention of the urine which was not 
for 34 
that as a 


relieved hours, owing to objections of his family an 


friends; result) of his injuries he was ill for. six 


months. It was contended that his injury was not the proxi 
mate result of the city’s negligence, but was the result of a 
independent, intervening cause, or causes, viz., the stricttre o| 
Which he was suffering and the retention of the urine. But 
no question was raised by the city as to the delay in relieving 
the retention of the urine, and perhaps none could be; ther 
being no findings as to his having delaved the operation by 
It was clear, therefore, that the city’s conten 
was untenable; and a judgment for 82,000 
damages is atlirmed. It almost universally been held 
that an injury suffered by the neghgent act of another is 
the proximate cause of the effect produced, notwithstanding 


the surgeons. 
tion as above 


has 


the person injured may have been suffering at the time fron 
disease which ageravated the consequences of such injury. 
Representative May Waive Privilege in Nebraska. 
Parker's b- 
the provisions of the Code of that state 


The Supreme Court of Nebraska holds. in’ re 
tate. that 
the disclosure of 
by the party in whose favor they were enacted, and the pri 


aveaiist 


confidential communications may be wais 


lege of waiver extends to the personal representative ot 


deceased 
Leaving Child with Wet Nurse of Bad Character. 


South 


person, 


The 


case of 


Supreme Court ot Carolina says that in 


Brown vs. Robertson a Salvation Army cflicer sot 


Ly habeas corpus proceedings lo take al child about one Ve 
bv 


of ave “lleged 


woman of 
had 


nursed. 


from oa neero reputation 


character with whom it been placed by its) parents 
A plivsician to he wet however, raver 


This court, 


the refue 
threat 


think anv abuse of discretion was shown in 


the trial court to interfere in the case. It SUVS 
1] 


excited svmpathy and regret that the child was. |e 
cl surroundines, especially when the mind adverted. t 
Cire mista Which imeht hurtfully intluence it i 





fare af left with such custodian for any ereat lene! 
time. But ait omust be remembered that the child was 
the parents and the physician in charge had placed him. 1 
abandoned. but to be wet nursed. and that there 
nothine to show that the child had suffered) fron: any a 
in this regard. The moral and social considerations so 













would no doubt become more and more weighty 














































a as the 


child became amore susceptible to their 
nd if the time had not already arrived, it) would 
hen the court might be called on to remove the 


better surroundings, if those in charge of his wel 


ected their dutv in this regard. 


nergency Services for Non-Resident Poor Person. 
Court of Wyoming 
Sheridan 


brought by the 


Stipreme saves, on the appeal of 


Commissioners of County vs. Denebrink. 
latter 

recover S75 for medical and surgical services rendered 

who had fallen sick in that 


accident, namely. having his left) arm run 


vas an action party. a phy- 


resident person counts 
over I 
without 


260 of the 


train. and who 


Section 


Was anVv money or Means 


Revised Statutes ot 
of 1S99 provides that when any non-resident of that 


therefor. 


any other person net coming within the definition of 
r shall fall sick in any county in the state. not having 
medical 
shall 
nay deem necessary. by con 


or property to pars his board, mursine or 


nee, the county commissioners, on notice thereof, 

such assistance as they 
otherwise. ete. 

had 

that the 

board. or of any one 
But. the 


the accident. it 


~ urged here that no notice been given to the 


county Commissioners, and services were 


formed by the request of the 
bind the 


the time of 


authorits to county, board not 


session at Was reasonable 


sune that notice could not have been given to the board 
condition the man was in until long after the possi 
of saving his life had passed. The 


eeney, so alleged and conceded, requiring prompt action, 


Case Was one of 
» plaintiff took charge of the patient for the purpose 
putatinge, and he amputate. the 
nd all of which save the life of the 


man, and all of which was done with the knowledge and 


and his assistant did 


Was necessary to 


of the sheriff. one of the “dulv-appointed agents of 

intv to oversee and provide for the poor and indigent 
suid county, 
that the such for oa 
that his authority extended only to 
oor and indigent residing within the county, and. that 
id no authority to act or bind the county in cases coming 
1260.) Such. undoubtedly, is a correct: interpre- 
n of the statute: but the liability of the county arises 
ih cases by reason of the failure of the county to furnish 


Vas urged, however, agent Was 


ected purpose, and 


section 


vaidian when the exigencies of the case requires immediate 


al and medical treatment. 


save the life of the 


Was done 
injured man. The 


ivgent, Imperative and admitted of no delay. The board 


The amputation 
ler to Services 
not im session, and there was no opportunity to notify 
for it to until it 


in such eases, that “the county commissioners on notice 


take action, reconvened, 


The pro 


provide such assistance as they may deem necessary.” 


ely one of regulation in view of the attendine cireum 


n each and does not make one a 


particular ease, 


eer merely who out of a spirit) of humanity ino an 


ney case furnishes succor until the proper authorities 
in the premises. j 
resident sick is statutory, and exists by reason. of 
ondition. 


leoislature evidently intended this class of cases should 





nded to, vet it nas failed to point out the method of 
prompt assistance im an emergency case. Tn such case 
purpose, and poliey of the law is clear, and 
the statute is silent as to the method of givine speedy 
led relief, its object and purpose ought me i { 
he defeated. 
e fell within the exception that the request of the 
Necessary fon nt rae linhbility. Ve He 
mest Was necessayr 1 Maintain the aetion would, 
@ clreumistaneces - no in the petition, be vat 
<ine to all set cenev. and render t fatu 
fective than it} was evidently intended. Therefore 
rt holds that a demurrea interposed to the petiti hn Was 





overruled, 
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The lability and duty to care for 


CURRENT MEDICAL LITERATURE, 


Current Medical Literature 


Tithes marked 


| gs 
*The 


Leprosy in 
bating the 


1. This 


page 1909, 


2. Eustachian Tube. 
the anatomy of the Kustachian tube, 


accomplished maindy 
The 


auditiva is the 


mechanism 


process ot 


upward and inward on its superiol attachment, 
it the floor of 


sensitized 


mersed in the 


present . 


seconds, and we 
reaction to appear, 
the presence of 


test 


G  Deformities 
Causes. 


asis. I. 


7. Weak Foot. 


vised as a prophylactic measure the wearing of correct shoes. 
and as a corrective employment of active exercises. 
tion of the 


medication as is 


brace at 


phasized, 


8. Open-Air Treatment of Tuberculous Bone and 
ease, 
treatment of 


Carline’s 


sizes the fact 


to establish am 


ment of tubereu 


%. Rare Forms of Hernia. 


perheadl Wau 


1 hive ‘ ! 
wpowal 1 ! 
il faseia. | 
eceurrine 1 
1} 
ss \ i 
aul her 
] 
el t } ~ 
pass ol 


12. Eyestrain 
ported by Alger, 


} = 


dominal pain, ot 


cord, New York. 


American 
J. D. Bryant. 
Eustachian 
Drvant, New 


Rlood 
» Effects of Spirit and Drug Taking on the Upye 
T. 1. Crothers, 


article 


function 


the tube and 
4. New Blood Test. 


solution 


hivdrogen a oblue color is) formed, 


cause the reaction after two or three minutes. 


may recommended as a preliminary 


reaction or no reaction at all gives 


New York Medical Journal. 


Due to Syphilis. Gonorrhea 

*. Taylor, New York. 

7 *Weak Foot and Its Treatment. 

S *Open-Air Treatment 
J. Carling, New York. 

9% *Rare Forms of Ternia. : 

10 The Illegitimately Pregnant Woman from 
Standpoint. ¥ 

11. Amyotrophic Lateral Sclerosis with Bulbar Onset 
Philadelphia. 

12 *Case of Eyestrain Mistaken for Appendicitis and Chol 


Rt. Keppler. New 


Vaughan, Washington, 


In the treatment of weak foot, Keppler de 


foot. manual and 
electricity 






tubereu 


that it is the 
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pletely relieved by glasses. Three years later the patient lost 


his glasses, and the pain immediately returned. 


It was again 
relieved by the wearing of glasses. 


Two surgeons had diag- 
nosed the pain as that of appendicitis and cholelithiasis, re- 
spectively, 


Boston Medical and Surgical Journal. 
June 6, 
American Medical Association, Its 
. D. Bryant, New York. 
14 *Coincident Extrauterine and Intrauterine Pregnancy. KE. B. 
Young, Boston. 
15 *ier Suction Treatment of Tubercular Sinuses. J. W. 
Boston. 
16 Vhysician’s Responsibility in the Training of Infants. A. ©. 
Eastman, Southborough, Mass. 
17 *Treatment of Rigid Flatfoot. Excision 
Legg, Boston. 
1S Treatment of Chronic Antrum Disease. R. H. 
timore. 


13 *The Aims and Interests. 


Sever, 


of Scaphoid. <A. 'T. 


Johnston, Bal 


13.—This article appeared in THE JoURNAL, June 8, 
page 1909. 

14. Coincident Extrauterine and Intrauterine Pregnancy.— 
Young reports a case occurring in a young woman, in which 
one fetus was removed from the uterine cavity and another 
from the right Fallopian tube. j 


1907, 


‘ 


15. Bier Treatment of Tubercular Sinuses.—Sever advocates 
the routine employment of Bier’s suction treatment, combined 
with compression, in every sinus case, whenever it is applicable. 
Hle reports 16 cases; 8 patients were either wholly healed o 
markedly improved; in 5 the conditions were not apparently 
improved locally, but there was a distinct gain in weight, 
and 3 patients lost ground to such an extent that the treat- 
ment had to be omitted. The 
Pott’s disease, tubercular knee 
affecting various bones, 

17. Treatment of Rigid Flatfoot.—Lege advocates excision 


of the scaphoid, in the treatment of rigid flatfoot, according 
to the method of Davy and Bird. 


treated were cases of 
hip, and osteomyelitis 


cases 


and 


The operation is a simple 
one, consisting of a curved incision over the scaphoid, the con- 
vexity being directed downward. After turning back the skin 
and soft parts, the scaphoid is grasped with lion forceps and 
enucleated by freeing its articulations with the tarsal bones. 
After the removal of the scaphoid, the foot is corrected and 
put up in plaster in the corrected position. 
of cases operated on by Legg, 


In the majority 
he has sutured the remaining 
joint capsule of the head of the astragalus to that of the 
internal cuneiform in order better to hold the corrected posi- 
tion. The tendons of 
tendons of 


the peronei, and in some cases the 
the tibialis anticus, extensor proprious hallucis 
digitorum should be divided in order 
fully to correct the valgus. The after treatment in these 
i The foot should be kept in 
plaster for from three to four weeks, being sure the foot is 
held in’ the The plaster 
omitted allowed to wear a 


and extensor longus 


cases is of great importance. 


corrected position. then be 
patient shoe, holding 
foot properly fitting plate. The 
patient may have to use crutches for a week or so after the 


omission of the 


may 
and the 
the position of the by a 
plaster on account of the pain from the 
recent operation and in order to beeome aceustomed to walk- 
ing on 


a foot in a new position, Massage, manipulation and 


exercises designed to strenethen the foot benefit 


The plates may be ommited in from 


are of creat 
in the after treatment. 


five to six months. 


St. Louis Medical Review. 
June d, 
19 Hemoptysis. J. B. Huber, New York. 
20 Renal Caleuli and Incrustation of Kidney 
II. Jacobson, St. Louis. 
21 Augustus Charles Bernays. W. 


Pelvis with Gravel, 
Bartlett, St. Louis. 


Lancet-Clinic, Cincinnati. 
June 8. 

» Inversion of the Uterus. J. A. Johnston, Cincinnati. 
>; Rights of the Unborn Child W. Gillespie, Cincinnati. 
$ Treatment of Tuberculosis. N. I, Fraid, Cincinnati. 


Surgery, Gynecology and Obstetrics, Chicago. 
Vay. 
Ovary. CC. WW. 


°> *iEndothelioma of farrett, Chicago. 


26 *Surgery of Liver. ‘T. S. Cullen, Baltimore. 

“7 Treatment of Extensive Cystocele and Uterine Prolapse. A, 
Diihrssen, Berlin, Germany. 

2S Newer Methods in Diagnosis of Kidney Diseases. G. Kap- 


sammer, Austria. 
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29 *Lymphatic Glands in Pregnancy. A, W. Meyer, Baltin 


30 *Symptomatology and Diagnosis of Acute VPanereatitis. |, 
Egdahl, Iowa City. Towa. i 
ol *Dysmenorrhea as Symptom of Abnormal Pelvie Condi: 


G. R. Holden, Jacksonville, Fla. 
*Valvular Disease of Heart Complicating Pregnancy and | 
Ik. S. Newell, Boston. 
33 Stricture of Urethra in Male Children. V. F. 
IX. Quick, Appleton, Wis. 
34 Verineal Lacerations, I. Hinchey, St. Louis. 
9 Cervical Fistula Following Suppuration in Patent Thyrog 
Duct. M. G. Seelig, St. Louis. 
36° Bier’s Method of Anesthesia. J. Sandberg, Bergen, Nory 


Marsh 


37 Syphilis as a Cause of Stomach Disease. F. DD. Bird 
bourne, Australia. 
25. Endothelioma of Ovary.—Barrett reviews all the cas. 


of endothelioma of the ovary recorded in the literatur: 
reports one case of hemangio-endothelioma perivascular 
served by him. He presents the following conclusion-: 
Less confusion will prevail if the endothelioma is conside; 
a separate class of tumor. 2. Such a classification has jis; 
fication in the histogenesis, morphology, and arrangement 
the cells. 3. The tumor can not be made to conform to <:) 
carcinoma, 4. Endothelioma should be divided int 
three varieties, as suggested by Amann, rather than two 
suggested by Cullen and Eckardt, or five, as suggested 
Hansemann, to correspond with their three origins, 5. kn 
thelioma of the ovary has a high mortality if operation i- 
layed. 6. Patients should be educated to seek earlier 1 
for pelvic conditions. 7. On account of the tendeney oi 
uterus to become involved and the growth to return in tly 
posite ovary, the advisability of their removal at the tins 
removing a malignant tumor of the ovary should be seriou- 
considered, 

26. Surgery of the Liver. 
cases, In which it was necessary to remove a segment ot 
liver, or to suture torn areas. 


coma or 


Cullen reports a series of jive) 


He employs a needle thai is 
almost flat and very slender, making a very small hole i: 
liver substance. It is a modified Nousnietzoff needle. 

29. Lymphatic Glands in Pregnancy. Meyer records his 
servations made on 59 patients, with reference to the paip 
The axilla 
and inguinal glands were palpable in 98.3) per cent, or al! 


bility of the Ivmph glands during pregnancy. 
the submaxillary in 74.6 per cent.; the supratroch les 
in 30.5 per cent.; the posterior auricular in’ LO. per cen 
In negro women the glands were found larger and. oft 

became enlarged. No 


Cases 5 


new formaiion of Ivmph = glands . 


observed. 

30. Acute Pancreatitis. 
ogy and diagnosis of acute pancreatitis, basing his rem 
on a review of 107 


Eedahl discussts the symptomuat: 


recorded in’ the 
observation of one personal case, 

31. Dysmenorrhea as a Symptom of Abnormal Pelvic Condi- 
tion.—Holden analyzed the 1.000 
cases, With reference to the occurrence of dysmenorrhea, 
abnormal pelvie conditions. As the 


cases 


literature, and 


histories of cConsectt | 


result) of his observa 


tions, he presents the following conclusions: 1. 


Dysimenor 
s present in 47 per cent. of sl gynecologic hospital pati« 
2. In about 23 per cent. of the entire number, it seems t 
letinitely caused by certain ¢bnormal conditions of the } 


organs. 3. 


the entire number it 
conditions, but 


In 22 per cent, of 
in conjunction with 


is pres 
such is) apparently 
caused by them. 4. The patvologie conditions which aren 
frequently seen as the causes of dysmenorrhea are: 1, Ret 
displacements of the uterus; 2, pelvic inflammatory disea- 
3. myomata. These three conditions account for nearly!) 
per cent, of all the dysmenorrhea which is caused by pat! 
logic conditions of the pelvie organs.  Retrodisplacemeut 
counts for 41 per cent. pelvic inflammatory disease for 37 
cent., and myomata for V1 per cent. 5. Of nulliparous 
tients with retrodisplacements causing symptoms, 860 perc: 
have The association 

to the conclusion that the abnormal position causes the d 


menorrhea, 


dysmenorrhea. frequency of 
In the retrodisplacements occurring after cl 
birth, it is much less common; 25 per cent. of multipara \ 
retrodisplacements have dysmenorrhea, which is apparen! 
6. Of all the patients with pe! 
inflammatory disease, 31 per cent. have dysmenorrhea wi 
Of all the case- 


caused by the malposition, 


is apparently caused by the condition. 7. 
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a, 20 per cent. have dysmenorrhea apparently caused 
tumor. 

Valvular Disease Complicating Pregnancy.—Newell says 
any organic heart lesion, even if perfectly compensated, 

normal conditions of life, should arouse apprehension 
call for constant watchfulness, if pregnancy supervenes. 
regnancy comes as a complication, when the heart lesion 
perfectly compensated, the indication is for immediate 
by emptying the uterus. This should also be done when 
eviously well-compensated heart fails, and compensation 
ot be restored by appropriate treatment. 


Journal of Experimental Medicine, New York. 
May 25. 
*i-xperimental Vascular Lesions Produced by Bacillus Mallei. 
Cc. W. Duval, Montreal. 
*Electric Charges Carried by Hemolysins. 
Buxton, New York. 
*Results Obtained by Injection of Placenta into Animals of 
Same and Different Species. R. T. Frank, New York. 
*Nature of Antitetanic Action of Eosin. H. Noguchi, 
York. 
:. *Local Immunity to Tetanus in Inoculated Rats Treated with 
Eosin. H. Noguchi, New York. 
*Physiologic and Pharmacologic Studies of Magnesium Salts. 
S. J. Meltzer and D. R. Lucas, New York. 
Influence of Salicylic Acid on Uricolysis. L. B. 
M. Morris, Los Angeles, Cal. 
45 *Function of Posterior Spinal Ganglia. S. P. 


QO. Teague and B. H. 


New 


Stookey and 

Kramer, Cincin 
nati. 

4; *Pathogenesis of Gallstones. S. P. Kramer, Cincinnati. 


<. Experimental Vascular Lesions.—In studying the his- 
vic lesions of glanders, Duval was impressed with the 
‘ure and regular occurrence of vascular changes that oc- 
rrved following the injection of the Bacillus mallei and it- 
The animals used were full-grown rabbits and 
He claims that the vascular lesions in experi 
tal glanders afford an excellent opportunity of studyinz 
early changes in the intima and media in experimenta! 
ieriosclerosis, Not only are regenerative changes produced, 
lesions of an exudative and proliferative character, These 
Jiferative and degenerative vascular changes are analogous 
tle vascular lesions caused by subacute glanders in man. 
common of the both in animals and 
iu, is the peripheral vessels, and especially the smaller 
~cral arteries. The type of the lesion seems to depend on 
virulence of the culture, the sex of the animal, and the 
vree of acquired immunity. In subacute human glanders, 
in experimental animal glanders, the vessels primarily re- 
by the endothelium of the intima proliferating. The first 
evenerative changes in such cases occur in the innermost layei 
the media, and not in the so-called middle zone. This is 
parently due to the interference with the nourishment of the 
ular muscle fibers of the media, by proliferation of the 


~OnS, 


Hea-plgs. 


most site lesions, 


lothelium of the intima. 
0. Electric Charges Carried by Hemolysins.—Field ani 
eague have found that toxins and antitoxins (diphtheria 


| tetanus), tetanolysin and antitetanolysin, and typhoid 
svlutinin travel toward the cathode. The experiments out- 
ued by Teague and Buxton show that hemolytic ambocep- 
rs. hemoagglutinin and probably, also, complement travel 
ard the eathode, so that apparently all the active sub- 
-tances in serum concerned in antireactions are alike in this 
spect. 
10. Injections of Placenta into Animals of Same and Differ- 
ent Species.—Frank’s investigations were made to determine 
perimentally whether actual proof could be found that the 
icenta (chorioepithelium) exerts a specific influence, trophic 
otherwise on the maternal organism. Two methods were 
1: One consisted of the injection of placental tissue in the 
males of the same species, followed by examination of the 
erative organs; the other, the injection of placenta tissue 
'o animals of the same or of other species, with the object 
producing a specific biologie reaction. As a result of his 


periments, Frank concludes that the injection of rabbit pla- 
ita into rabbits produces no isoprecipitins; that placental 
ections into animals of the same species caused no changes 
the generative organs; that the injection of human _pla- 
tal nueleoproteid does not produce an antiserum, but acts 
The jnjection into rabbits of 
human placenta made nearly blood free produces a weak 


erely as mild toxic agents. 
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“human reaction,” which can be demonstrated by the reac 
tion for precipitin, deflexion of complement, agglutinin and 
hemolysis. No specific placental reaction could be shown. 
He feels justified in stating that no experimental proof of a 
specific placental immune reaction can be demonstrated at 
present. 

41, 42. Action of Eosin.—Noguchi briefly refers to the pre 
vious work by Flexner and himself on the influence of cet 
tain photodynamic anilins on experimental tetanus and re 
ports further experiments by himself on the nature of the 
antitetanic action of eosin. His conclusions follow: Eosin 
prevents germination of tetanus spores, when its concentra 


tion (in glucose bouillon) reaches 0.2 per cent. When the 
concentration of eosin decreases to 0.01 per cent.. germina- 


tion of the spores is no longer inhibited. When the eosin 
concentration increases to 0.001 per cent of eosin, vegetation 
and multiplication of the bacilli become more active and new 
spores are not formed, even after long intervals of time. 
In concentrations of 0.003 per cent. eosin prevents perfect 
segmentation, so that long and convoluted threads are pro- 
duced. The spores which are formed in a medium containing 
0.01 per cent. of eosin are often situated at the center and 
not at one pole of the bacilli. Eosin in 2 per cent. solution 
destroys vegetative bacilli in 15 minutes and in 0.1 per cent. 
solution in 24 hours. Exposure to sunlight greatly hastens 
the bactericidal effect in the latter dilution. FEosin in high 
concentrations is not capable of killing tetanus spores, even 


after long exposure to sunlight (30 hours). 


The toxin pro- 
duction of tetanus bacilli grown in eosinized culture media 
diminishes as the concentration of the eosin inereases. The 


toxin-producing power and the virulence of tetanus bacilli are 
not permanently modified by contact with eosin for a long 
period or by successive cultivation in eosinized medium. 
Kosin is likewise capable of restraining the vegetation of tet- 
anus spores in the normal body. In spore threads inserted 
beneath the skin of rabbits surrounded with eosin in solution, 
a very restricted vegetation takes place. If the injections of 
eosin are repeated, vegetation soon ceases and the bacilli de- 
generate and disappear. Tetanus spores remain latent indefi- 
nitely in the healed wound beneath the skin. These spores 
do not lose their power to grow outside or jnside the body 
under favorable conditions or to produce toxin. 

Noguchi then considers Jocal immunity to tetanus in inoeu 
lated rats treated with eosin. He believes that the restricted 
germination and vegetation which take place in eosin-treated 
animals produce a small quantity of tetanus toxin, which, act- 
ing locally on the tissues, gives rise in them to a degree of 
immunity. Specific experiments prove the presence of a de- 
gree of general immunity in such animals, which in almost all 
cases is lower than the local immunity. The facts that spore 
threads in these animals inoculated into the superficial fascia 
and that the resulting scar tissue was limited to this stratum, 
led Noguchi to conclude that connective tissue cells and pos 
sibly the endothelium of the Ivmphatices are the cells which 
vield the antitoxin. Diffusion of the antitoxin from this 
local area of high concentration into the area of low concen 
tration, i. e., the general body fluids, accounts for general 
immunity produced. 

43. Magnesium Salts.—Meltzer and Lueas show that when 
introduced subcutaneously magnesium salts are eliminated to 
a great extent through the kidneys and that in nephrectomized 
rabbits the susceptibility to the toxie action of magnesium 
salts is increased by about 50 per cent., and that the pro 
found anesthesia of magnesium now may continue for twenty 
four hours or Furthermore, magnesium salts in 
nephrectomized have a cumulative effect. so that 
several small doses produce an effect equal to that of all the 
doses in a single injection. A 


longer. 
animals 


dose, which is fatal, immedi- 
ately after the nephrectomy, causes only anesthesia eichteen 
hours after the operation, indicating that in the meantime 
vicarious paths have developed which eliminate part of the 
salts. 

45. Function of Posterior Spinal Ganglia... Kramer in his 
previous work found that irritation of the central end of the 
crural nerve produces a fall in blood pressure. but in animals 
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which were deeply narcotized with ether, in most instances 
the irritation of the central end of the crural nerve was 
without effect, either on the circulation or respiration. He 
now adds the results of more recent work on the effect of 
stimulating the posterior roots of the spinal nerves. He finds 
that a degree of irritation which in a given degree of anes- 
thesia is without effect on the circulation or respiration when 
applied peripherally to the ganglia will, when applied cen- 
trally, that is, between the ganglion and the spinal cord, be 
followed by “vasomotor shock,” such as follows irritation of 
the sensory nerve during incomplete anesthesia. He con- 
cludes from this that the spinal ganglion holds back or 
inhibits the effect of this irritation on its way to the cord and 
brain, 

46. Gallstones.—Kramer reviews briefly the various’ theories 
in regard to the formation of gallstones, and reports a series 
of experiments undertaken with a view of throwing light on 
the subject. He prepared two kinds of culture media: one 
containing equal parts of bile and ordinary bouillon; the 
other, equal parts of bile and bouillon plus 1 per cent. choles- 
terin. The media were filtered and_ refiltered until per- 
fectly clear. Tubes of these media inoculated with strepto- 
coccus aureus showed no change. In tubes inoculated with 
colon or typhoid bacilli there was a very marked precipitate, 
increasing in amount with the age of the culture and show- 
ing microscopically, besides the bacilli, all the constituents 
of gallstones—amorphous calcium phosphate, magnesium phos- 
phate, calcium carbonate, biliary coloring matter and crystals 
of cholesterin (rather numerous in the tubes containing 1] per 
cent, cholesterin). 

From these experiments Kramer concludes “that gallstone 
formation, just as phosphatic urinary stone formation, is due 
to a chemical decomposition of the bile, the direct result of 
the growth of micro-organisms therein.” The colon bacillus 
and typhoid bacillus are the micro-organisms usually con- 
cerned, and it is significant that both these produce acid reac- 
tion in the media; while the staphylococcus which requires 
and retains an alkaline reaction, does not cause the precipita- 
tion. 

Northwestern Lancet, Minneapolis. 
May 15. 


47 *Cases of Appendicitis, Illustrating Common Mistakes in Diag- 
nosis. A. T. Mann, Minneapolis. 
48 Bright’s Disease. L. W. Day, Minneapolis. 


47. Mistakes in Diagnosis of Appendicitis.—Mann describes 
three series of cases illustrating errors in the diagnosis of 
appendicitis. ‘The first series included those cases in which 
the patients presented symptoms of an acute indigestion, 
and were treated for such; patients who presented symptoms 
of bowel destruction made up the second series of cases; the 
third series comprised those cases in which the patient had 
been supposed to have chronic gastric and intestinal indiges- 
tion. The last series, Mann believes, to be by far the most 
numerous, 

Chicago Medical Recorder. 
May 15. 


49 Opening the Cranial Cavity for Tumors and Evacuation of 
Circumscribed Infections. J. Frank, Chicago. 

50 Specimens Showing Development of Nose in Three Months’ 
Fetus. G. W. Boot, Chicago. 

51 *Treatment of Extrauterine Pregnancy. <A. P. Heineck, Chi- 
cago. 

52 Biliary Fistule Due to Gall Bladder and Gall Duct Disease. 
M. R. Barker, Chicago. 

53 *Abscess of Mesenteric Lymph Glands. 


BR. Holmes, Chicago. 
54 Anatomy of Subphrenic Space. 


Hi. O. White, Chicago. 
51.—See abstract in Tir JourNAL, March 30, 1907, page 
1138. 

53. Abscess of Mesenteric Lymph Glands.—As one of the 
rare causes of peritonitis, limited or diffuse, Holmes says that 
the secondary infection of mesenteric lymph glands with ulti- 
mate extension or rupture into the peritoneal cavity must 
be considered. He says that mesenteric lymphadenitis is an 
invariable result of disease of the mucosa of the intestinal 
tract and its adnexa. Suppurative lymphadenitis occasionally 
occurs as the result of typhoid, ulcerative conditions, such 
as cholecystitis, appendicitis or other local infections. The 
rupture of such an abscess may result from trauma or pres- 
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atrophy and initiate a terminal peritonitis. He 


s 


one case observed by him. 


55 
56 
57 


58 
59 


Detroit Medical Journal. 
April. 

Diseases of the Nasopharynx in Infancy. J. L. Morse, I; 
Restriction of Smallpox. T. B. Cooley, Ann Arbor. 
Study of the Infant’s Stool. (Continued). P. Selter, Soliy 

gen, Germany. 
Typhoid Fever in Michigan. F. W. Shumway, Lansing, \{j:) 
Case of Extensive Leucoderma Successfully Treated. \_ 

Aronstam, Detroit. 


f 


Journal of the Michigan State Medical Society, Detroit. 


60 
61 
62 
63 
64 


65 


66 


79 
80 
81 


a2 
83 


84 


86 
S7 
88 
89 


90 
91 


92 
938 


94 


95 


April. 

Sanatorium Treatment and Value of State Sanatorium 
Tuberculosis. H. J. Hartz, Detroit. 

Pathology and Operative Treatment of Chronic Suppuratiye 
Otitis Media. R. B. Canfield, Ann Arbor. 

Pharmacopeia Precox. F. S. Smith, Saginaw. 

Renal Surgery and Nephritis. W.C. Wyman, Detroit. 

Ideas and Ideals. F. R. Blanchard, Lakeview. 


Colorado Medicine, Denver. 
April. 
The Free Dispensary as a Factor in the Tuberculosis Crusac 
A. S. Taussig, Denver. 
Gastrointestinal Fever in Childhood. 


H. B. Whitney, Denye: 
Colo. 


Northwest Medicine, Seattle, Wash. 
April. 
Nervous Manifestations of Syphilis. M. Russell, Seattle. 
Non-venereal Syphilis. I’. M. Conn, Seattle. 


69 *Gonorrheal Peritonitis in the Male. J. W. Thomas, Seatt) 


— and Symptomatology of Gastric Ulcer. G. M. Horton, 

Seattle. 

Fracture of Anatomic Neck and Resection of Femur. ( \ 
Smith, Seattle. 


See abstract in Tne JourNnaL, April 27, 1907, page 


mls 


Iowa Medical Journal, Des Moines. 
April. 
Tonsillectomy. F. E. V. Shore, Des Moines. 
The Physician as a Life Insurance Examiner. P. B. Cleaves, 
Cherokee. 
Placenta Previa. A. E. Cook, Randolph, Neb. 
Serum Therapy of Tetanus. W. W. Dean, Sioux City, Towa 
Vesicular Mole, Simulating Pregnancy at Full Term. A. \. 
Avery, Maquoketa. 
Pneumonia. J. L. Peppers, Goldfield. 
Therma-Erotherapy. 8B. Efner-Fell, Moville. 


Maryland Medical Journal, Baltimore. 
May. 

Administration of Ether by the Drop Method. S. G. Davis 
Baltimore. 

Dispensary Treatment of Neurasthenia. W. 
Towson, Md. 

President’s Address, Medical and Chirurgical Faculty of Mary 
land. H. Woods, Baltimore. 


Albany Medical Annals. 


May. 

Relation of Tuberculosis to Municipal and Industrial | 
C. Stover, Amsterdam, N. Y 

Conditions Resulting from Injuries to Pelvic Floor, and th: 
Prophylaxis. J. A. Sampson, Albany, N. Y. 

Three Months’ Surgical Service at Albany Hospital. I. A 
Vander Veer, Albany. 

Differential Diagnosis of Cerebellar Abscess and Pus in Lalby 
rinth. L. Le Brun, Albany, N. Y. 


R. Dunton, J 


Medical Standard, Chicago. 
May. 
Fifty Brief Biographie Clinics on Living Patients. G. 
Gould, Philadelphia. 
Scarlet Fever. W. D. Brode, Chicago. 
Anatomy of the Sigmoid and Mesosigmoid. B. 
Chicago. 
Practical Roentgen-Ray Therapy. N. M. Eberhart, Chicas: 
The Falsetto or Eunuchoid Voice. E. E. Clark, Danville, !!!. 
Interpreting the Inverted Retinal Image. T. G. Atkins: 
Chicago. 


Robinson, 


Journal of Inebriety, Boston. 
May. 
Influence of Narcotics on Metabolism. W. S. Hall, Chicago 


Mental Degeneration the Result of Alcohol. R. Johnson, [on 
don. 


Reformable and Irreformable Inebriates. (Ed.) 
A Morphiamaniac on Trial for Murder. T. D. Crothers, Hart 
ford, Conn. 


Kentucky Medical Journal, Bowling Green. 
May. 


96 *Cystoscopy: Ureteral Catheterization; Is it Practical? C. ! 


97 


98 
99 
100 


96.—See abstract in THE JouRNAL, Oct. 27, 1906, page 
1402. 


Wheeler, Lexington. 


Pleuropneumonia Followed by Pulmonary Abscess. J. |. 


Cecil, Louisville. 
Diabetic Gangrene. C. L. Hudgins, Olive Hill. 
Our County Society. B. G. Allen, Somerset. 
Apoplexy. H. K. Orsburn, Owensboro. 
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Canadian Practitioner and Review, Toronto. 
May. 


‘ hemieal Changes in the Animal Body. G. Chambers, Toronto. 

Successful Case of Cesarean Section. H. C. McLean, Guelph, 
Ont. 

Acute or Spontaneous Hemorrhages in the New-born. H. T. 
Machell, Toronto. 

Medical Thoughts, Facts, 
Stirling, Ont. 

Pyelitis Complicating Pregnancy. 


Fads and Fancies. J. S. Sprague, 


H. Meek, London, Ont. 


Denver Medical Times, Denver. 
May. 
An Orbital Injury. H. C. Brown, Denver. 
Two Abdominal Cases. M. Hawes, Denver. 
Thoracic Effusions with Report of Case of Empyema of Un 
usual Origin. S. Simon, Denver. 
Oral Asepsis. W. H. Delbridge, Greeley. 
Sanitary ae and Insanitary Kitchens. C. J. 
Washington, D. 


Utah Medical Journal, Denver. 


Fox, 


May. 
Epidemic Cerebrospinal Meningitis. F. H. Raley, Salt Lake 
City. 
American Journal of Surgery, New York. 
May. 


Emergency Dilatation of Urethral Stricture. F. C. Valentine 
and T. 


Townsend, New York 

Carcinoma and Calculus of Prostate. G. F. Lydston, Chicago. 

Abortion, with Special Reference to Incomplete Abortion. 
A. R. Small, Chicago. 

— Examination in Surgical Diagnosis. 

S. Wile, New York. 

pastes Method in Treatment of Acute Middle-Ear Disease. 
A. Wiener, New York 

Surgical Postures. (Continued). M. W. Ware, New York. 

Congenital Absence of Appendix and Suppurative Pelvic Peri- 
tonitis in a Boy. I. S. Haynes, New York. 


Journal of Mental Pathology, New York. 
May. 


(To be continued.) 


Softening of the Genu Corporis Callosi. A. Giannelli, Rome. 
Progressive Chronic Chorea. R. Bonfigli, Rome. 
Resuscitation of Electrocuted Animals. L. G. Robinovitch, 


New York. 


Interstate Medical Journal, St. Louis. 
May. 
Renal Calculus. W. M. Robertson, St. Louis. 
Water Supplies of the Philippines. J. D. Long, U. S. P. H. 


and M.-H. S. 
Case of Tubal Abortion. ). H. Elbrecht, St. Louis. 
Peyer, His Life and W a A. E. Taussig, St. Louis. 
Journal of the Arkansas Medical Society, Little Rock. 

May 15. 

The Mastoid Operation. II. Moulton, Fort Smith. 
Asphyxia Neonatorum. Ik. H. Winkler, DeWitt. 

Cases of Conservative Surgery. H. C. Dunavant, Osceola. 
The Practice of Medicine. KE. Bentley, Little Rock. 


Louisville Monthly Journal of Medicine and Surgery. 


May. 


Appendicitis. L. Frank, Louisville, Ky. 
Diagnosis of Renal Function. B. F. Zimmerman, 


FOREIGN. 


Louisville. 


Clinical 


single case reports and trials of new drugs and artificial 


ods are omitted unless of exceptional general interest. 


British Medical Journal, London. 
May 25. 
*Ifeart Disease in Relation to Pregnancy. G. F. Blacker. 
*Effects of Diet on Development and Structure of Uterus. M. 
Campbell. 

Case of Sudden Death at Climacteric. E. Pratt. 
Note on Use of Blunt Hook. J. E. Godson. 
Extrauterine Pregnancy. J. N. Stark. 


i *Micro-organism Isolated from Acute Rheumatism. FE. W. A. 


Walker. 
Case of Retropharyngeal Fibroma. N. B. Odgers. 
Epithelioma of Larynx in Young Man. H. Barwell. 
Wandering Spleen. <A. J. Lewis. 
Delayed Chloroform Poisoning. R. Ramsey. 
Unnoticed Lateral Curvature. W. F. Somerville. 
Tubercle and Erysipelas. C. B. Whitehead. 


Blacker says 
on the heart 
During 


the view that increased work is thrown 


station there is probably an inerease in the total amount 
blood in a woman’s body and an inerease in the respiratory 


inges occurring in the placenta. 









hit 


hypertrophy of 


There is also a necessity 


r getting rid of an increased amount of waste material pro- 
«d partly by the mother 


and partly by the fetus. While 
much of the strain, Blacker thinks, is thrown on the 
the heart, the left side, and can 

be taken as complete proof of the occurrence 
the left ventricle during gestation. He 


is so, 
side of as well as on 


therefore, 
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thinks that the old idea that the heart normally hypertrophies 
during pregnancy is not proved beyond doubt. In some cases 
hypertrophy of the heart is the chief change occurring, while 
in others there is hypertrophy of the left ventricle and dilata- 
tion of the right heart. In some healthy women neither hy- 
pertrophy nor dilatation occurs. There are, he says, no char- 
acteristic changes in the pulse of pregnant women. In cases 
of pregnancy complicated by heart disease, the risk of cardiac 
failure is to be guarded against. If after delivery there are 
signs of over distension of the right heart, Blacker recommends 
encouraging postpartum hemorrhage or even performing vene- 
section. With regard to forbidding the patient with heart 
disease to marry, Blacker takes a moderate course. He thinks 
the majority of women with cardiac disease pass safely 
through pregnancy and confinement. If the patient’s heart 
disease is compensated and there are no symptoms, she may 
marry. Cardiae failure probably will oceur sooner or later, 
whether she becomes pregnant or not. It may precipi- 
tated, but it is doubtful whether the risk is sufficiently great 
to justify the physician in denying her the right to marry. 


be 


2. Effects of Diet on Development and Stricture of Uterus.— 
An investigation was undertaken by Campbell to determine 
what changes, if any, were produced in the development and 
structure of the uterus by various diets. The animals em- 
ployed were rats. Macroscopic and microscopic examination 
was made of the uteri of 86 animals; the tissue being removed 
as nearly as possible from the same area in each. One series 
was fed on an exclusive milk diet; another was fed on bread 
soaked in milk; a third series was put on a rice diet; a diet 
of porridge or oats was given another series, and a fifth 
series was put on a raw meat diet. He arrived at the follow- 
ing conclusions: 1. The use of non-physiologic diet such as 
exclusive flesh, rice or porridge, induces in. the majority of 
cases a modification in the structure of the uterine mucous 
membrane. This modification consists in a diminution in the 


number of the large connective tissue cells. 2. Animals fed 
from weaning on an exclusive flesh diet showed the most 
profound structural changes of the uterus. In such animals 


the development of that organ was also most interfered with. 

The structural change in the flesh-fed animals is associated 
with sterilitv. Campbell believes that from his experiments. 
it is evident that the food factor is one worth considering in 
dealing with the question of the falling birth rate. 

6. Micro-organism 
Walker states that 
in connection with 
for rheumatic 


Isolated From Acute Rheumatism. 
as a result of his researches, carried on 
Beaton, he has isolated a micro-organism 
eases, which he calls the 
organism which thev isolated was capable, he 
claims, of producing in animals the morbid lesions of acute 
rheumatism, Four points of apparent difference between this 
organism and other streptococci were, first, a 
discoloration produced in a blood agar 


Micrococcus rheu- 


maticus. The 


greenish-brown 
culture, apparently 
due to a reduction of hemoglobin to hemochromogen; 
the growth obtained on using Marmorek’s test; third, the 
faculty of growing on very alkaline media, and fourth, the 
production of considerable quantities of acid and its rapid 
hemolytie action on red blood corpuscles. While he does not 
consider the case in favor of the Micrococcus 
proved, he sees no reason for 
favor of negative evidence. 


The Lancet, London. 
May 25. 
Associated with 


second, 


rheumaticus as 


abandoning positive results in 


13. Abdominal Diseases 


W. Osler. 


Disease of the Testicle. 


14 *Lesions of the Trigeminal Nerve. J. H. Parsons 

15 *Torsion of the Testis. H. M. Rigby and R. J. Howard 

16 WHypopharyngoscopy. P. T. Hald. 

17 Cases of Pulmonary Regurgitation. D. B. Lees and V. Z 
Cope. 

18 *Acute and Chronic Appendicular Pain. S. Bonnet. 


19 An Acute Infectious Condition (Glanders?). H. T. 
Case of Aberrant Functional (7) Chronic 
tion. G. S. Thompson. 
21 Case of Melena Neonatorum. J. B. Page 
22 «Criticism of the Mode of Administering 
in England. J. H. Garrett. 


Marrable 
Intestinal Obstruc 


Public Health Acts 
14. Lesions of Trigeminal Nerve.—In 
and allied affections of the cornea 


discussing 
states 


herpetie 


Parsons that there 
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is good reason to believe that ophthalmic herpes is dependent 
on definite lesions in the Gasserian ganglion, which morpho- 
logically is a dorsal-root ganglion. Herpes zoster is the out- 
come of an intense and concentrated attack on certain dorsal- 
root ganglion. Herpes febrilis and similar affections of the 
cornea, he thinks, may reasonably be regarded as a _ less 
acute and more widely diffused attack of a similar nature, 
Even though our views as to the site of the lesion are accu- 
rate, there still remains the extremely difficult task of explain- 
ing its manifestation, Sensory nerves are commonly supposed 
to convey afferent impulses only, and this, Parsons says, 
makes it difficult to imagine how even an inflammatory block 
in the course of the nerve can produce pathologic changes in 
structure at its distant termination. He claims that there 
is some experimental evidence of the transmission of impulses 
along sensory nerves, in a direction opposite to that of normal 
impulses, 

15. Tortion of the Testis. -Rigby and Howard give the result 
of their examination of nine cases of torsion of the testis. 
They think the predisposing cause is a congenital abnormality 
of the attachment of the testis to the spermatic cord; the 
exciting cause is not positively known. In some cases, no 
cause of any kind could be discovered, the condition occurring 
with the patient in bed and asleep. The onset of the symp- 
toms was always sudden and the severity depends on the 
tightness of the twist. Vomiting is an early and frequent 
symptom. The result of torsion usually is atrophy of the 
testis affected. In treating the condition, two stages must 
he considered, the treatment of the attack, and the 


preven- 
tion of further attacks. 


18. Acute and Chronic Appendicular Pain.—For reasons. 
which he gives at length, Bonnet concludes that there are 
vood reasons for the restriction of the surgical treatment in 
cases of appendicular pain. He believes that the tendency to 
resort more frequently to medical methods is justified, bearing 
in mind always the great advantage of surgical treatment in 
special eases. These special cases he describes in full. 

Medical Press and Circular, London. 


April 24. 
23 Nervous Diseases. W. Carter. 


4 *Treatment of Tuberculosis by Marine Climates. W. Ewart. 
5 Abdominal Colpopexy. Jacobs. 
“6 Extrauterine Pregnancy. F. B. Jessett. 


May 1. 
27 Glaucoma. <A. H. Benson. 
“8 *Cerebrospinal Meningitis. W. B. Warrington. 
Treatment of Tuberculosis by Marine Climates. W. Ewart. 
30° Ruptured Ovarian Cyst (Malignant), Generalized Peritonitis. 
Fr. BR. Jessett and J. H. Evans. 
May 145. 
Climacteric Floodings. <A. J. Smith. 
*Ocular Headaches. R. P. Brooks. 
Intubation of Larynx in Laryngeal Diphtheria. C. B. Ker. 
Symptoms. Treatment and Sequelew of Non-Malignant Duo- 
denal Ulcer. D’A. Power, 
35 Treatment in Inoperable Cancer. J. A. Shaw Mackenzie. 
May 22. 
46 *Treatment of Pneumonia. J. Barr. 
37. Operative Treatment of Inflammatory Diseases of Uterine 
Appendages. <A. FE. Giles. 
38 Medicolegal Definition of Insanity. C. H. Sers. 


Splint for Local Application of Continuous Heat. J. F. H. 
Dally. 


24. This article also appeared in the British Medical Journal 
\pril 27, 1907. 

28. Cerebrospinal Meningitis... Warrineton discusses the re- 
lation of cerebrospinal meningitis to other forms of menin- 
vitis. Whether a case is really one of meningitis or not, he 
thinks, can only be answered by a knowledge of general med- 
icine aided by the findings of lumbar puncture. The latter 
procedure also determines the form of meningitis. Warring- 
ton is of the opinion that persons affected with this disease 
should be isolated, even though the direct contagion is prob- 
ably no greater than in pneumonia. He would disinfect the 
secretion and advises those engaged in nursing to apply an 
antiseptic lotion to the nasopharynx, 

32. Ocular Headaches.—Brooks thinks that the principal eve 
conditions giving rise to headache, are errors of refraction 
throwing an excessive amount of work on the ciliary muscles, 
a want of balance between the external muscles of the globe 


Jour. A. M. A 
JUNE 22, 1907 
and what he calls retinal hyperesthesia. He describes vy, 
methods for determining which of these conditions is pr 


36. Treatment of Pneumonia.—Barr believes that in 1), 
treatment of pneumonia the temperature affords a reason.)})), 
point of attack, as he strongly favors an increased dissipa}\:) 
of heat. He suggests that, when possible, the patient s| 
have a warm bath, with plenty of soap, or if this be impr. 
ticable, he should be well washed, and the action of the « 
encouraged by the administration of a diaphoretie. . Sh 
the temperature rise as high as 104 F. the sooner a large 
bag is applied to the abdomen the better. Promptituc 
action in the early stage, he claims, often arrests the sj: 
of the disease and may even arrest its further progress, \\ ir) 
regard to venesection, he has no doubt that in some plet}ov) 
cases it does good, but it never should be adopted after 1)) 
first forty-eight hours, and never at any time if the puis 
is small, feeble and compressible. Bleeding, he says, show! 
not be performed on the very young, the old or the debilitaie 
\fter bleeding, the patient should abstain from fluid for <+ 
eral hours. He urges particularly the need of good ventil: 
tion. The sick room should be the best in the house an 
if possible, should contain at least 1,000 cubic feet of air fi 
each occupant. The whole air of the room should be chang 
three times every hour. The administration of oxygen 
cases where the sick room ventilation is poor and insufficien 
he believes to be unscientific, irrational and absurd. The ten 
perature of the room should be maintained at from 60 F. t: 
65 KF. At this temperature, Barr says, the air is not sat 
urated with moisture: it is capable, therefore, of holding 1 
patient’s exhalations, and there is not much danger of hi 
drowning in his own excretions, Speaking of the bronchitis 
kettle. he says the man who invented it should have lee 
hanged, as he thinks death from strangulation would |x 
just punishment for the number of deaths from drowning 
which his appliance has caused. The bed clothing of the }: 
tient should be sufficiently light to allow free escape for the 
evaporation of the sweat. The room should be well-light« 
and cheerful. 

Semaine Médicale, Paris. 
40 (XXVIII, No. 20, pp. 228-240.) *Histopathologiec Diagnosis of 


Affections of Liver and Spleen. (Diagnostic des maladies 
du foie et de la rate.) F. Schupfer. 

$1 *Lesions in Suprarenals in Course of Nephritis. (Léstions su 
rénales dans les néphrites.) E. Beaujard. 

{2 New Organization of Military Sanitary Service in German, 


(Service de santé de Varmée allemande en campagne 
Commenced in No. 18 


$3 (No. 21, pp. 241-252.) “Case of Congenital Atony of ft): 
Muscles. (Maladie d’Oppenheim.) A. Baudouin. 

1). Histopathologic Differentiation of Affections of Live: 
and Spleen.—Schupfer uses a special hollow needle about > 
em. long, with an external diameter of from 1.8 to 2 mn 
The tip is eut slanting and the walls of the needle taper a’ 
the tip to a sharp cutting edge, This needle is inserted int 
the liver or kidney tissue, with mild aspiration from a gla-- 
syringe, kept up while the needle is being withdrawn, Thi- 
excises a plug of tissue about 1 mm. wide and from 1 t 
2 em. long. Sections of the portion thus obtained enable: 
him to differentiate thrombosis of the portal vein fron 
cirrhosis of the liver, cirrhosis with hypertrophy from. se: 
ondary bile cirrhosis. and = syphilitie lesions from primar 
tumors in liver and spleen. The technie also proves useft! 
for exploration of the liver in hard drinkers before giving 
chloroform. In Banti’s disease it permits inspection of th 
condition of the liver when considering the advisability 
splenectomy or the ultimate results years after removal 
the spleen, and also renders valuable service in suspect: 
metastases in the liver. It can also be used on tumors el-: 
where than in the liver or spleen. 


41 Suprarenals in Nephritis.—Beaujard regards the supr: 
renals as practically each two organs, the cortical substan 
with its antitoxie action, and the medulla with its secreti 
of chromophil substance. The general intoxication resulti) 
from a kidney affection entails in time hyperplasia of t) 
cortical substance, while hypertrophy of the medulla is ©) 
of the consequences of the hypertrophy of the heart acco 
panving the nephritis, 
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Berliner klinische Wochenschrift. 


$4 XLIV, No. 15, pp. 417-460.) Transplantable Rat Carcinoma. 
(Transpl. Rattencare.) L. Michaelis and C. Lewin. 
Appearance and Neurologic Significance of Medullated Nerve 
Fibers in Human Retina. (Markhaltige Nervenfasern in 
der Netzhaut.) M. Bernhardt. 
1; *Abdominal Section without Tendency to Subsequent Hernia. 
(Bauchschnitt ohne spiitere Hernienbildung.) A. Diihrssen. 
Clinical Significance of Periodical Return of Irregularity of 
Pulse Under Digitalis. (Digitalis-Allorrhythmie.) L. 
Dmitrenko. Commenced in No. 14. 
is Cardiac Defects. (Herzfehler.) Hirsch (Nauheim). 
i: *Balneologic Treatment of Tardy Manifestations of Gonor- 
rhea. (Gon. Spiiterkrankungen.) J. Siebelt. 
Physical Treatment of Nervous Diarrhea. (Nerv. Diarrhoe.) 


FE. Tobias. 
(Bleichsucht und 


*Benefits of Hot Mud Baths in Chlorosis. 
heisse Moorbiidern.) L. Steinsberg. 
*Efficacy of Roentgen Treatment in Chronic Bronchitis and 


Bronchial Asthma. (Behandlung der chron. Bronchitis 
nach TT. Schilling-Niirnberg mittelst Roentgenstrabhlen.) 
Immelmann. 


3 *Electric Belt for Mud Baths. 
dovicz (Franzensbad). 
*Functional Diagnosis and Treatment of the High Blood Pres- 
sure in Arteriosclerosis and Chronic Kidney Affections. 
(Hoher Blutdruck bei Art. und chron. Nierenleiden.) 

Griiupner. 
Indications for Mud Baths in Chronic Kidney Affections. 
(Moorbéder bei chron. Nierenerkrankungen.) A. Loebel. 


(Elekt. Moorgiirtel.) I. Nena- 


‘ 


ij. To Avoid Tendency to Hernia After Abdominal Section. 

\fter trying various technics, Diihrssen has returned to 
|ennander’s as the safest and best. The incision is made 
through the various layers of the abdominal wall at over- 
lapping points, only the cutaneous incision being on the median 
He gives several illustrations of the technic and de- 
scribes his favorable experiences with it in twenty cases in 
which the conditions threatened trouble later. All tendency 
of the kind was averted by using this technic. 


line. 


‘9. Late Gonorrheal Manifestations and Balneology.—Sie- 
belt advocates very hot mud baths for late gonorrheal joint 
affections, with massage. Some cases resist all treatment, 
but, as a rule, benefit is promptly realized. He adds paren- 
thetically that possibly there may be a gonorrheal basis for 
some of the joint affections commonly ascribed to rheumatism. 
Fine results were obtained in gonorrheal catarrhal affections 
of the female genitalia by pine-bark baths, associated with 
prolonged irrigation kept up during the bath, exerting a mild 
massage of the parts. The pine-bark baths are prepared 
fresh each time, the chemical constituents losing some of 
their properties by keeping. 


51. Hot Mud Baths in Chlorosis.—Steinsberg regards chloro- 
sis as essentially a gynecologic affection, probably referable 
(0 the ovaries. Hot mud baths seem to exert a specific action 
on the ovaries, and hence are theoretically indicated in 
chlorosis. His experience has confirmed the correctness of 
‘his assumption, as he relates in detail. 


52. Roentgen Treatment of Chronic Bronchitis—In Tne 
loURNAL December 1, 1906, page 1861, was mentioned Schill- 
ng’s favorable experience with systematic Roentgen-ray treat- 
ment of chronic bronchitis and bronchial asthma. Immelmann 
reports a series of ten patients treated by Roentgen-ray with 
iemarkably fine results. The asthmatic attacks were aborted 
ind relief was almost immediate. He exposed the front, 
hack and sides of the thorax in turn, a total exposure of ten 
minutes. Asthma due to cardiac or nervous factors is not 
menable to this treatment, which seems to have a specific 
‘ction on the bronchitic element. 


o3. Electric Belt for Mud Baths.—The mud baths at Franz- 
vnsbad are said to contain sulphuric and other acids. A gal- 
anie eurrent is generated when the person stepping into the 
ath wears a belt containing strips of zine, connected by a 
ire with strips of copper at the wrist or elsewhere. The 
‘lectricity seems to enhance the medicinal action of the mud 
ith, judging from the experiences related. 


o4. Functional Diagnosis of High Blood Pressure.—Griiupner 
scribes the high blood pressure in nephritis to a regulating 
ocess in the effort of the organism to restore normal con- 
tions. In arteriosclerosis the high blood pressure is due 
' mechanical factors, It is frequently possible to reduce the 
ood pressure in these cases by baths and gymnastic exer- 
ses, and this relieves the heart and enables it to do better 
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work, He has devised a method to determine the actual 
functional capacity of the heart, aside from the clinical find- 
ings. It is based on the fact that the blood pressure is 
regulated according to an absolute physical law when the 
individual is performing a certain given work. The behavior 
of the blood pressure during this work is a positive index 
of the functional capacity of the heart. He is inclined to 
accept disturbances in metabolism and blood affections as 
important factors in functional weakness of the myocardium, 
even with existing myocarditis. 


Centralblatt f. Gynakologie, Leipsic. 
Last indexed, page 1906. 


o6 (XXXI, No. 15, pp. 401-424.) Effect of Injection of Placental 
Elements into Animals of the Same and Other Species. 
(Einverleibung placentarer Bestandteile.) R. T. Frank 
(New York). 

*Cologne Water for Simplified Hot Water-Alcohol-Sublimate 
Disinfection of the Hands. (Desinfektion der Hiinde.) E. 
Ekstein. 

D8 *Treatment of Primary Vaginal Cancer. 

Jacub. 

59 (No. 16, pp. 425-464.) Operative Correction of Chronic In 

version of Uterus. (Inversio ut. inveterata.) O. v. Herff. 

60 Etiology of Inversion of Uterus. (Puerperale Uterus inver 


sion.) H. Fritsch. 
61 Large. High Rectal Fistulas. (Mastdarmfistel.) O. v. Herff 
62 Are There Male and Female Ova in Woman’s Ovaries’ 
(Minnliche und weibliche Eier im Eierstocke?) A. Sippel. 
63 Catheter with Stopcock. (Katheter mit Biigelhahn.) Dedolph. 
64 Medicolegal Questions in Obstetrics and Surgery. (Rechtliche 
ahah der Geburtshilfe und Chirurgie.) Fiith, Kélliker 
an alli. 


(Scheidenkrebs.) J. 


57. Simplified Technic for Disinfection of Hands,—Fkstein 
announces that Cologne water is an effective solvent of corro 
sive sublimate and other ordinary disinfectants, while it 
answers the purpose of alcohol, and thus simplifies and im- 
proves the technic for disinfection of the hands. After the 
hands have been thoroughly scrubbed with soap the Cologne 
water containing the disinfectants in solution can be applied 
to them, and, as the alcohol evaporates, the disinfectants are 
left on the hands as in ordinary hot water-alcohol-bichloric 
disinfection, while the skin is not affected by the procedure 
as with the latter technic. 
cumbersome. 


The whole process is much less 


58. Primary Vaginal Cancer.—Jacub reports two 
The patients were 44 and 57 vears old and had borne children. 
but had been widowed fifteen vears before. The tumor in 
each case was in the rear wall and was readily reached by 1 
perineal incision. With this technic the tumor did not come 
in contact with the wound and the removal of the entire 
vagina was not difficult. There was not much hemorrhage. 
and the extirpation of the uterus was facilitated by the ample 
aecess allowed. There has been no recurrence during the 
eighteen months since in one case, and the vagina is approxi- 
mately normal in shape and size, although bare of mucosa. 
He was able to leave a strip of mucosa on the anterior wall 
in each ease. 

Jahrbuch f. Kinderheilkunde, Berlin. 
Last indered, page 1643. 


65 (LXV, No. 5, pp. 519-642.) *Pathology of Dystrophic Form 
of Congenital Partial Giant Growth. (Riesenwuchs.)  E. 
Wieland. 

66 Metabolism in Case of Alimentary Intoxication. (Stoffwechsel 
bei alimentaren Intoxikationen.) LL. F. Meyer. 

67 *Acute Leukemia and Tonsillectomy. (Leukiimie 
otomie.) F. Stirniman. 


65. Partial Giant Growth.—Wieland concludes his study 
of the pathology of this condition with the statement that 
attempts at compression to restrain the growth do no good. 
If function is seriously hindered, surgical measures may 
become necessary and they have always proved successful. 
They should not be advised, however, in the early stages 
to check further development of the acromegaly, as they do 
not seem to arrest the tendency to excessive growth in the 
part. 


Cases 


und Aden- 


67. Acute Leukemia and Removal of the Tonsils—Stirniman 
describes the case of a child of 3, never very healthy. Symp- 
toms then developed suggesting possible leukemia, but with- 
out tumefaction of spleen and liver or enlargement of glands. 
The tonsils were enlarged and were removed about two months 
after the first symptoms, and this operation was followed by 
severe acute leukemia, fatal in nine days. He thinks that 
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the tonsillectomy was a serious operation under the circum- 

stances. He has found in the literature records of two sim- 

ilar cases. 

* 
Monatsschrift f. Geb. und Gynadkologie, Berlin. 
Last indexed, page 1068. 

6s (XXV, No. 5, pp. 571-784.) *Long Duration of Gestation. 
(Spitgeburt.) B. S. Schultze. 

69 What Has Been Accomplished in the Line of Disinfection of 
the Hands. (Hiindedesinfektion.) W. Cohn. 

7) *153 Cases of Pubiotomy. (Pubiotomie.) K. Preller. 

71 *Ovariotomy in Pregnancy and the Puerperium, (Ovariotomie. ) 
O. Retzlaff. 

72 *Forty-five Childbirths After Vaginofixation. 
Vag.) <A. Haupt. 

73 Backward Displacement of Uterus in Last Months of Preg- 
nancy. (Retroflexio uteri.) Lange. 

74 Progress in Hematology During Last Ten Years. 
ogie.) Wolff. Concluded. 


(Geburten nach 


(Himatol- 


68. Duration of Pregnancy.—Schultze discusses the German 
law whieh aecepts in questions of paternal responsibility a 
duration of pregnancy of 181 to 302 days before the birth of 
the child. He thinks that this is ample allowance for the 
duration of pregnancy, erring, possibly, on the side of too 
creat latitude, as even 285 days is an unusually long period 
tor gestation. 


70. Pubiotomy—Preller states that consolidation was perfect 
only in two of his thirteen patients after pubiotomy. In 
the others there was still some movability of the parts a 
vear after the operation, but not sufficient to interfere with 
walking. The pelvis was never permanently enlarged more 
than 0.5 to 0.75 em., but later childbirths in the same women 
were accompanied by a loosening up of the consolidation 
which rendered delivery easier, The patients generally com- 
plained that they became fatigued more readily and had 
pain on the side operated on when doing heavy work; they 
had no disturbances with ordinary light work. In one case 
the pelvis was moderately contracted and the emld was ex- 
ceptionally large, measuring 42 em. around the shoulders and 
weighing, without the brain, 4,590 gm. The disproportion was 
therefore abnormally great; if this had been known beforehand 
pubiotomy would not have been attempted. In this inability 
to determine beforehand the proportions between the size 
of the pelvis and of the child lies the greatest 


danger of 
pubiotomy, 


It should never be attempted except when there 
is a prospect of aelivering a viable child. If the child dies 
during or soon after delivery, the operation was unnecessary. 
In the above case the vagina ruptured up to the wound in 
the bone and the mother succumbed to infection. In two of 
the first five cases the bladder was injured during the pubiot- 
omy, but in none since then. Traumatic paralysis of the blad- 
der was observed in one of these cases, and it still persists. 
The greatest danger for the future of pubiotomy is that 
too much latitude will be given to indications. The difficulties 
increase with increasing disproportion between the size of 
the pelvis and of the head. r 


71. Ovariotomy in Pregnancy and Childbed.—Retzlaff de- 
scribes a few cases from his own experience and summarizes 
those that have been published since 1905. An ovarian tumor 
which may not have caused any symptoms during pregnancy 
or parturition may be so injured by the compression that it 
may become inflamed and suppurate during the childbed and 
induce chills and fever. As there was no suspicion of a tumor, 
the tumefaction then palpated is more liable to be taken for 
parametritie exudate than for an ovarian tumor, Torsion 
of the pedicle occurs more frequently after the child is deliv- 
than before. In one of the eases reported the discovery 
of the ovarian tumor and of placenta previa, with obstrue- 
tion to delivery, compelled intervention. During the attempts 
to push the ovarian tumor out of the way it burst. The 
ovary was removed immediately after delivery of the child, 
hut no traces of its contents could be found. They had 
evidently been absorbed by the peritoneum and no signs of 
reaction on the part ot the peritoneum were observed then 
or later. 

72. Childbirths After Vaginofixation._laupt reviews a se- 
ries of 35 cases of pregnancy after vaginofixation, Seven are 
from his own experience and the others from nearby clinics. 
Including 19 from an earlier series, his statistics comprise 


} 
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45 cases of gestation after vaginofixation with prematyy 
delivery in only 2.2 per cent. Artificial intervention ,< 
required in only 2.2 per cent., and in these nothing but th,» 
introduction of the metreurynter. The retained its 
corrected position after delivery in every instance, NKleinwiic), 
ter estimates at 9.82 per cent. the proportion of premature 
deliveries after the Alexander-Adams operation. Haupt co) 
cludes his review with the statement that he knows of 
instance of actual danger to mother or child from the results 
of low vaginofixation. 


Minchener medizinische Wochenschrift. 
75 (LIV, No. 15, pp. 713-760.) | Endocardial Friction Sounds 
(Endokardiales Reibegeriiusch.) R. Geigel. 
76 Waning Elasticity of Aorta with Incipient Arterioscler 
(Elastizitat der Aorta, ete.) J. Strasburger. 
Favorable Results of Suction Therapy in Forty Cases of 

Mastitis. (Mastitis und Biersche Stauung.) P. Zacharias 
S *Treatment of Anthrax. (Milzbrand.)  Barlach. 

*Determination of Carbohydrates in Urine. (Kohlehydraten 

im Harn.) R. Griinewald. 
80 Oxalic Acid Poisoning as Factor in Polyneuritis of Fowls and 

Beriberi. (Oxalsiiurevergiftung.) G. Maurer. 

81 What Can the General Practitioner Do for the Relief of Crip 
ples? (Linderung des Kriippelelends.) F. Lange. Com 
menced in No. 14 

78. Treatment of Anthrax.—Barlach has become convince! 
that the spread of the anthrax bacilli from the original focus 
is promoted by the pressure from the swelling. This forces 
the bacilli out into the surrounding tissues and spaces. Ile 
thinks that it is of the utmost importance to incise the pustul: 
early and not let it become tense and hard. He also strives 
to prevent the dissemination of the germs by surrounding 
the focus with a deep groove made by applying the actual 
cautery around the periphery of the pustule, burning a circle 
of holes. He incises the pustule with a sharp knife and in 
jects tincture of iodin in a ring around the pustule, about 5 
to 10 cm. from its base. If there is much erysipelas he injects 
the iodin more freely, repeating possibly the next day. If 
there is considerable hemorrhage when the pustule is in- 
cised, so much the better, he thinks. He also incises 
wherever there is much edema, to evacuate the fluid and the 
toxins contained in it. He then dresses the pustule and the 
edematous and erysipelatous regions with a solution of bi 
chlorid of mereury and, if necessary, completes the treatment 
by injections of camphor and brandy. The whole treatment 
requires only a few minutes, and the results, he states, are 
always good. The course of the affection jis shortened by 
this method of treatment. He ascribes a specifie action to 
the tincture of iodin. He has noticed that general symptoms 
coincide with the development of hardness and tension in the 
pustule, and that early relief from pressure in the foeus 
sults in the complete subsidence of the commencing genera! 
symptoms. 

79. Determination of Carbohydrates in Urine.—Griinewal: 
describes a technic with which, he says, even traces of tlie 
various sugars in the urine can be detected. Exactly 10 c.c 
of urine are mixed with 1.2 gm. of sodium acetate, dissolve: 
in 6 ce, of warm distilled water, and 2 drops of acetic aci:| 
are added, Then 06 gm. of phenylhydrazin hydrochlorate 
are added and the whole is gradually heated and evaporate: 
in the water bath to a residue of 5 or 6 c¢.c, of fluid, and then 
rapidly cooled. The yellow needles of the phenylglucosazoy 
crystals are readily distinguished under a microscope magni 
fving 250 or 300 diameters, and differentiated from the brown 
elycuronates. The latter crystals melt at 155 C.. while thie 
crystals of phenylglucosazon do net melt under 206 C. In 
using the Lohnstein glycerin saccharometer he mentions that 
the glycerin always should be tested for a specific gravity ©! 
1.25. To detect levulose, he heats to boiling point a mixtin: 
of equal parts of urine and resorcin, then warm, concentrated 
hydrochloric acid is added and the whole heated for a minut: 
longer. A red tint is certain evidence of the presence 0! 
To detect pentoses, he dissolves 0.05 gm. orein in 
10 ec, of 25 per cent. hydrochloric acid and then adds 1 c¢.c 
of a 10 per cent. solution of ferric chlorid. To this mixture, 
5 e.c. of urine are aaded and the whole is heated for 2 minutes. 
shaking constantly. 


sis 


levulose. 


In the presence of pentoses, a green colo! 
spreads through the mixture. The negative fermentation test 


and speetrum analysis confirm the findings of the test. The 
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for pentoses can also be used for glycuronie 
with sulphuric acia to split the conjugate glycuronates. 
polarization and fermentation tests can be used for 
ol. A form of sugar may be found in the urine in cases of 
nervous irritability, when the filtered urine, after the removal 
ot albumin and sediment, is rendered alkaline with a solution 
-odium carbonate. It is then heated with a few drops of 
ution of potassium sodium tartrate and bismuth tartrate 
2 or 3 minutes, cooled and vigorously shaxen while 3 or 4 
ps of chloroform are added. Jn case of the presence of this 
| of sugar, the upper edge of the precipitate of bismuth 
vs a distinct bright red in the course of an hour on 


stinding. 


acid by boil- 


Therapie der Gegenwart, Berlin. 
Last indexed, page 1992. 

<2 (XLVIII, No. 1, pp. 1-48.) *Should We Treat Fever? 
wir das Fieber behandeln’?) F. Kraus. 

<3} Immobility of the Pupils in Hysteric Pseudo-epilepsy and in 
Syncope. (Klinische Mitteilungen.) KF. Schultze. 

*Diagnosis of Leukemia. (Leukiimie.) Id. 

, *Treatment of Dropsy by Regulating Intake of Water and Salt. 
(Behandlung der Wassersucht.) O. Minkowski. 

\4 *When to Operate for Diabetic Gangrene. (Wann soll 
diab. Gangriain op. werden?) G. Klemperer. 

<7 Syphilitie Liver Fever. (Syph. Leberfieber.) Géronne. 

ss *Active Plus Constriction Hyperemia in Gout. (Therapie der 
Gicht.) L. Alkan. 


(Sollen 


bei 


0 Constriction Hyperemia in Head for Seasickness. (Biersche 
Kopfstauung gegen die Seekrankheit.) J. Simon. 


“0 Tricyele in Place of Roller Chair for Invalids. 


(Dreirad als 
Krankenfahrzeug.) G. Hauffe. 


S2. Shall We Treat Fever?—IlXraus concludes his historical 
sketch of the treatment of fever with the statement that mod- 
erate clinical measures to reduce fever are still the best means 
at our command in numerous febrile infections. This applies 
especially to influenza, to typhoid, and to the fever of tuber- 
ulosis and anemia. 


S4. Diagnosis of Leukemia.—Schultze comments on _ the 
paucity of communications in regard to Roentgen ray treat- 
ment of leukemia during the last year. He also discusses 
what he ealls the absurdity of the terms “leukemia” and 
“anemia’—‘white blood” and “no blood”—as exaggerations 
which frequently lead to the overlooking of the condition 
because it is not of such a pronounced type as to correspond 
to its exaggerated name. A healthy color of cheeks, lips and 
mucose is frequently observed in the first and middle stages 
of leukemia, even with pronounced enlargement of the spleen. 
The hemoglobin percentage may persist within normal range 
although the vlood otherwise may present the typical leu- 
kemie findings. 


SS. Treatment of Dropsy.—If of cardiac origin, Minkowski 
eradually reduces the intake of water down to 1,200, 1,000 or 
500 ce, a day, supervising the general health. Salt is likewise 
restricted to reduce thirst. Sometimes restriction of salt is 
of marked benefit. In true kidney dropsy, restriction of salt 
alone sometimes gives brilliant results. In the 
benefit is not so prompt. Repeated weighing is the best way 
‘0 supervise the effect of treatment. Restriction of salt is 
indicated whenever a nephritic finds his weight suddenly in- 
creasing, even although there may be no edema at the time. 
It usually soon develops. Tapping the edema not only re- 
lieves the patient, but removes a large amount of retained 
waste products at the same time. <A milk diet gives too 
much water, Carbohydrates and fats—which spare the kidney 

are more rational than two or three quarts of milk a day, 
throwing extra work on the kidneys. Heart tonics, he thinks, 
are indicated whenever cardiac incompetency becomes mani- 
fest, regardless of the condition of the blood pressure. Digi- 
talis will sometimes reduce an over-high blood pressure—the 
cases of “high-pressure congestion.” 


other 


eases 


86. When to Operate for Diabetic Gangrene.—Klemperer 
cives an illustrated report of several cases summing up the 
lessons he has learned from them in the statement that no 
operation should be done in case of gangrene of the extremi- 
ties in a diabetic free from acidosis and albuminuria. On a 
strict antidiabetic diet, demarcation and sloughing off should 
be patiently awaited. The healing process should be pro- 
moted by dry powder dressings and occasional constriction 
hyperemia, On the other hand, in case of acidosis, amputation 
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should be done at once, and high up, even when the local focus 
is small. The same rule applies also when there are pro- 
nounced signs of chronic nephritis. 

88. Hyperemia in Treatment of Gout.—Alkan relates the 
details of two cases to illustrate the great benefits derived in 
acute gout from a combination of intermittent constriction 
hyperemia and hot cataplasms to the swollen toe, supple- 
mented by stimulating the emunetories. The elastie band 
was applied above the ankle, and a hot eataplasm to the toe. 
The relief from pain was almost immediate. After two or 
three hours the constriction was removed, the limb raised ani 
cold applied to the toe, to induce anemia. After two hours 
the hot cataplasms were resumed for the rest of the day. The 
patients were ordered to move about. Carlsbad salts were 
given internally, and in the evening hot drinks to induce 
sweating. In one case the gouty tophi could be felt crumbline 
under light pressure after a course of this treatment and thie 
patient has been well for about eight months since. 


Archivio per le Scienze Mediche, Turin. 
Last indered, page 1072. 


91 (XXX, No. 5, pp. 455550.) Regeneration of Nerve Fibers. 
(Rigenerazione delle fibre nervose.) <A. Perroncito. 

92 Hardening of Human Hairs Under Artificial Digestion 
(Corneificazione dei peli.) S. Giovannini. 

93 Processes of Repair in Experimental Wounds of the Spleen. 


(Ferite della milza.) G. Baggio. 

4 *Question of Ascending Tuberculous Infection in Urinary 
paratus. (Infezione tub. ascendente’) R. Giani. 
*Secretory Processes in Hypophysis of Mammals. (Ipofisi dei 

mammiferi.) A. Gemelli. 
Primary Angiomata of Striated Muscles. 
ernoso del musclo soleo.) M. Donati. 


Ap- 


95 


96 (Emangioma cav- 


94. Impossibility of Ascending Tuberculosis in Urinary 
Apparatus.—Giani states that the results of his experimenta! 
research confirm the assumption that with the normal seci 
tion of urine it is impossible for tuberculous infection to 
spread upward against the current. 

95. Secretion of the Pituitary Body.—Gemelli’s experiment< 
on animals and study of the hibernating marmot have © »)- 
vinced him that the pituitary body has a marked antitovic 
action, supplementing that of the thyroid and = suprarenia! 
glands. He theorizes to explain the mechanism of this action 
to correspond with the anatomic findings. 


Gazzetta degli Ospedali, Milan. 


Last indered, page 182}. 


97 (XXVIII, Nos. 3-9. pp. 17-96.) *Calcium Salts and Liver 
Substance in Treatment of Epilepsy. (Epilessia e sali di 
calcio.) T. Silvestri. 

98 *Toxi-infectious Origin of Chronic Inflammation and Enlarge- 
ment of Prostate. (VProstatite cron. e ipertrofia prostatica.) 
G. Li Virgh. 

99 Modifications of Formed Elements of Blood in Experimental 
Tuberculosis. (Crasi sanguigna nella tub. exp.) G. 
Roinanellil. 

100 *Antibodies in Blood in Case of Echinococcus Cysts and 
Helminths. (Anticorpi echinococcici e anticorpi elmintiaci.) 
Ghedinl. 

101 Post-typhoid Myasthenic Syndrome. (Sindrome miastenica.) 
T. Prandi. 

102 Second Case of Cirrhosis of Liver Treated by Omentopexy 
with no Recurrence During Year Since. (Cirrosi epatica 
curato coll’ op. di Talma.) F. Bindi. 

108 *Hemolytiec Test in Case of Cancer and Leukemia. (Sensibil- 
izzatrici nel siero di sangue, ete.) FE. Tedeschi. 

104 Enlargement of the Tongue. (Macroglossia.) G. Marangoni. 

105 *False Abdominal Tumors. (Falsi tumori add.) Bruchl. 

97. Calcium Salts and Liver Substance in Treatment of 

Epilepsy.— Silvestri has previously called attention to the lack 


of lime in the organism as an important factor in the convul- 
sions in eclampsia, tetany. ete., and in epilepsy. The proper- 
tion of lime in the blood is revealed by its coagulating proper- 


ties, as fibrin ferment is an organic compound of lime. Besta 
found lesser coagulating power in the blood in 37 out of 45 


epileptics examined, and other Italians have confirmed the evi- 
dent relations between convulsions and deficiency of lime in 
the blood. Silvestri’s experience confirms the assumption tliat 
lime has a preserving and rejuvenating action on the nerve 
tissue, and especially on the cortex of the brain. He lelieves 
that its action in moderating the condition of hypertension in 
the brain and the composition of the blood in general has a 
favorable influence on the digestive and other functions of the 
hody. Calcium salts in the test-tube have a remarkable action 
in increasing the digesting power of the pancreatic juice. He 
is convinced that altered functioning of the liver is responsi- 
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ble in large measure for the convulsions in eclampsia and for 
epileptic seizures, as he explains in detail. For this and other 
reasons which he enumerates, he recommends treating epilep- 
lies with liver substance. This supplies the missing liver ele- 
iments while it also supplies the lacking calcium salts, as the 
livers of young animals contain them in large proportions. 
He is convinced that the reduced coagulating power of the 
vlood in epilepsy is the result of perverted functioning on the 
part of the liver, one of whose tasks is to transform the lime 
circulating in the blood in such a way that it can readily be 
utilized by the organism in maintaining normal conditions of 
coagulation. ‘The liver stores up the calcium and then dis- 
penses it as needed. In epilepsy this functioning is defective. 
and the unutilized calcium is cast off from the body in the 
urine, While the nerve tissues suffer from lack of calcium. 

98. Toxi-Infectious Origin of Inflammation and Enlarge- 
ment of the Prostate.—Li Virghi found the colon bacillus alone 
in 60 cases of prostatitis and associated with other germs in 
id others, all with gonorrheal antecedents. In 38 others with- 
out gonorrheal antecedents the colon bacillus was present in all 
but 6, and in these cases the prostatic affection had healed 
under treatment. He summarizes his conclusions from. this 
and other clinical experience in the statement that chronic 
prostatitis is invariably a mild toxi-infection of the prostate 
due to the colon bacillus. Enlargement is the final outcome 
of the chronic inflammation. The result of the toxi-infection 
is a slow sclerotic process, and the only means of arresting it 
is by massage of the prostate, prostatic urethra and neck of 
the bladder. When not too far advanced this, he states, is 
liable to cure the chronic inflammation definitely and com 
pletely. 

100. Antibodies in Blood in Case of Echinococcus, —Ghedini 
has found that the hemolytic blood test is able to reveal the 
presence of an echinococcus cyst in the body, possibly not dis- 
coverable by any other means. ‘The antibodies were pro- 
nounced in the case of a lad of 13 with a large echinococeus 
eyst in the liver, while the test was always negative when 
serum from persons with various forms of helminthiasis was 
substituted. He is now studying the serum of persons wit! 
helminthiasis to determine whether it contains specific anti- 
bodies, and is experimenting to find means to preserve the 
echinococcus serum to use in testing other patients. 

103. Positive Findings with the Hemolytic Blood Test in 
Cases of Cancer and Leukemia.—Tedeschi thinks that the posi- 
tive findings which he obtained constantly with the hemolytic 
blood test have considerable practical importance in the diag- 
nosis of cancer and leukemia. The hemolytic test was de 
scribed in THe JOURNAL, Dee. 1, 1906, page 1832. 

105. False Abdominal Tumors.—Tubercutous peritonitis was 
responsible for the formations in the abdomen simulating a 
tumor in the three cases described. Two of the patients were 
in apparently perfect health, which rendered differentiation 
difficult. 


Norsk Magazin for Legevidenskaben, Christiania. 
Last indexed, page 1731. 


106 (LXVIII, No. 4, pp. 345-452.) *Sodium Phosphate in Neuras 
thenic Conditions. (Fosforsurt natron ved neurastheniske 
tilstande.) H. J. Vetlesen. 

107 Three Patients with Gangrene of the Lungs Treated by Op- 
eration. (Lungegangren. ) A. Gundersen. (La Crosse, 
Wis.) 

108 Triple Phosphate Crystals in the Cadaver. (Tripelfosfatkrys- 
taller fundet i kadaver.) H. Hopstock. 

109 *Congenital Cardiovascular Defects. (Medf¢dte hjertefeil.) 0. 
Scheel. 

110 Importance of Milk Vegetable Diet. (Lacto-veg. diwt.) FE. 

Méinichen. 

1 Rupture of Bladder. (Ruptura vesice urinariw.) O. Borch 

grevinck. 

112 Hemorrhage .from Gastroenterostomy Wound.  (Efterbldéd 
ning.) Id. 


l 
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106. Sodium Phosphate in Neurasthenic Conditions and in 
Exophthalmic Goiter.-Vetlesen has been proclaiming for some 
years the advantages of sodium phosphate in exophthalmic 
voiter. His later experience fully confirms his first assertions 
in regard to the efficacy of this remedy, which, he says, was 
first suggested by the success of organotherapy. He has now 
a record of 40 cases of exophthalmic goiter in which it has 
heen applied. He tries it in every case and generally derives 


great benefit from it. His present article relates his ey)))). 
ence with it in neurasthenic conditions. He gives the details 
of 6 out of 30 cases in which he has administered it jy his 
private practice, while it has been given to hundreds a} 
hospital. No by-effects were observed, but the tonic action 
on the nervous system was striking in many instances. [Ho 
adds that the drug is a welcome addition to the usual ye. 
ures at our command in treating the protean manifestations 
of neurasthenia, The examples he gives show marked benoes: 
under sodium phosphate administration and its harmlessyos- 
even when continued for months. He orders one tablespoon 
ful four times a day of a solution of 15 parts sodium p) 
phate in 250 parts water. 

109. Patent Duct of Botallo.—Scheel’s first patient was 4 
woman of 28 who had had a tendency to slight cyanosis of the 
periphery since childhood, and dyspnea on violent exertion. \- 
she grew up the cyanosis became more pronounced while t}e 
diuresis decreased. The area of dulness over the heart was 
enlarged, extending upward to the second left costal cartilay: 
with marked systolic thrill over the entire heart and a Jou, 
prolonged murmur ending in an accentuated second sown 
The patient succumbed to an attack of pneumonia. JT}, 
mechanism of the defect and of the heart funetionine j- 
compared to the conditions in normal hearts, and in conditions 
in which, with enlargement of the pulmonary artery, the 
ascending aorta was unusually narrow, normal or dilated. |) 
another case of congenital anomaly the patient was a fou 
weeks-old infant and the aorta and pulmonary artery wer 
transposed, 


he 
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